





THE FECES: A TRUE SECRETION OF THE BLOOD. 


BY GEORGE H. CANDLER, M. D. 


WRITER, some years ago called 

attention to the fact that if feces 

were merely the unused (use- 
less) part of the food eaten, it would 
seem to be necessary for the goose, 
horse, sheep and cow eating the same 
food to void the same sort of fecal mat- 
ter. As a matter of fact, a cow and 
sheep or horse and goose, feedine ex- 
actly alike, will void entirely different 
excreta. 

How often, too, have we heard nurse 
and friends ask, “Where does it all 
come from?” when after a week’s course 
of beef tea and slops some patient 
upon taking a brisk purgative passes 
stools large enough to fill a vessel? As 
a matter of fact, we have fallen into an 
error—a huge error—for just as the 
saliva is a secretion of the mouth, the 
gastric juice of the stomach and the bile 
of the liver, so are the feces (independ- 
ent of certain undigested or unassimi- 
lable matter) a true secretion from the 
blood. 

The great chemist Liebig advanced the 
theory (which we have cherished) that 
the feces were merely the “ashes of the 
food eaten,” but he also gave us ameat 
extract which he recommended as “a 
most powerful nutrient.” We now know 


it to be little more than a solidified urine 
and realize that thousands have starved 
to death while being fed with it. 
Unfortunately, as a mass, the medical 
profession knows only such physiology 
as is taught at “the schools,’ and, once 
the final examinations are passed, it is 
to be feared that the study of this most 
important subject is almost totally neg- 
lected. But when it comes to understand- 
ing the chemistry of the living body even 
the most erudite and perfectly-equipped 
savant has to confess his inability to 
draw definite conclusions. That food 
passes into the stomach and from there 
in a certain time and condition to the 
duodenum, we all know. That, later on, 
certain debris reaches the rectal pouch 
is understood and we can easily fill our 
heads with details relative to chyle, 
chyme, gastric and intestinal digestion 
and the action of the gastric, hepatic 
and pancreatic secretions. We are sup- 
posed to understand something about 
the way the matter suitable for body re- 
pair is absorbed and not one of us 
would plead ignorance of the circulatory 
system. Then too we either analyze 
urine and feces ourselves, or get them 
analyzed, and we sagely estimate the 
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proportions of the various constituents, 
and diet or medicate according to the 
preponderance of this or the absence of 
that substance. But do we really under- 
stand nutrition? Do we know enough 
about the chemical changes which take 
place in the human laboratory to intel- 
ligently interfere? 

For instance, in this one matter of 
the feces. Let us allow that the in- 
gested matter having duly been acted 
upon by the bile and pancreatic juice 
and become chyle, is absorbed in part by 
the lacteals becoming, finally, part of 
the blood-stream. The balance, say the 
writers, “passes along the intestines” to 
be finally voided per rectum. 

It is estimated that a man eating 
thirty ounces of food per diem will 
void in each twenty-four hours five 
ounces of solid feces. Now there are 


numberless constipated people who have 


but one stool in seven days and that 
stool will most certainly not amount to 
thirty-five ounces. It may be ten or even 
fifteen, but where is the other half? 
Let this continue (as it frequently does) 
for a year—the individual eating thirty 
ounces of food each day and passing 
(at most) fifteen ounces (or three nor- 
mal five-ounce daily stools) per week— 
and we find the poor wretch carrying 
around sixty-five pounds of “food-ash” 
or fecal matter? 

Some studious men have a stool once 
in two weeks and nervous women have 
*been known to go three, four or even 
more weeks. Unless these people passed 
colossal stools (which they do not)—as 
regards quantity—they would in a year 
carry over a hundred pounds of fecal 
matter (food-ash) about with them!— 


that is, were our theories correct. To 
make the matter more remarkable these 
people are usually cadaverous, anemic 
and “flat bellied” and are possessed 
moreover of an appetite to make board- 
ing-house proprietors pale. 

Now, let us take another view of the 
matter and perhaps we will be fain to 
allow that we need to study assimilation 
and excretion a trifle. 

A man feels “indisposed” and he 
starves himself for twenty-four hours— 
after passing two or more copious stools. 
The doctor then comes and gives a good 
dose of podophyllin and follows this per- 
haps with sulphate of magnesia. There 
has been no ingestion of food whatever, 
but there will be a large stool—perhaps 
more than one. Let him eat two or 
four ounces of food only in the next 
twenty-four hours, yet another dose of 
medicine will bring away three times 
that amount of fecal matter. Quite evi- 
dent, isn’t it, that fecal matter isn’t 
merely “food dross?” It must be re- 
membered, also, that there has been the 
ordinary amount of urine passed—per- 
haps under medication more than the or- 
dinary. The man hasn’t lost any weight 
particularly, either. Where is the ex- 
planation? To obtain this we must let 
preconceived notions go by the board 
and seek some rational point from 
which to reason. 

Let us, then, look upon the stool 
(normal) not as mere refuse of food 
eaten, but as the final rejected matter 
of the system—the result of the union 
of oxygen with all the used-up tissues 
of the body. The entire amount of in- 
gested food (less a few insoluble sub- 
stances) is assimilated, taken into the 
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Staten Island has voted $17,000 to extermi- 
nate the mosquito, the sum asked as sufficient 
by the health authorities, 


Spastic Constipation: Albu advises hot 
baths, hot abdominal compresses, warm gil 
enemas, atropine, diet, rectal bougies. 
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system, and in due time, after all avail- 
able material has been used to restore 
waste and supply new tissue, the oxy- 
gen, taken in via the lungs, unites 
with the wornout particles and effete 
portions of the organism of all kinds, 
forming amorphous, lifeless com- 
pounds, which finally in greater or less 
quantity, according to the conditions 
present in the body, are secreted and 
are the feces. 

Just how, and where, and when each 
chemical change takes place we shall 
perhaps never know, but sure it is that 
the more rapidly the lacteals pour into 
the blood acceptable material and the 
more rapidly in proportion the inspired 
oxygen unites with the used up and 
effete particles of the system and ren- 
ders them ready for ejectment, the 
more nearly normal will existence be. 
But if this waste is not voided, if the 
system has to deal again and again 
with already rejected matter, this form- 
ing (as it does) undesirable chemical 
combinations with the useful, nutritious 
food-stuff ingested every few hours, 
there will naturally follow a general 
demoralization and we get the groups 
of symptoms which we term constipa- 
tion, dyspepsia, anemia, neurasthenia, 
etc. 

The life process is, after all, but a 
continuous destruction and rebuilding 
of the body tissues, and the more equal- 
ly the intake of new matter is balanced 
by the destructive action of oxygen— 
which constantly combines with every 
particle of the body-material, forming 
new combinations part of which are 
thus rendered fit for ejectment—the 
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nearer to perfection will be the physical 
condition. 

Those individuals who have but one 
or two movements of the bowel per 
week are practically suffering from a 
non-equilibrium of function and must 
be mentally, morally and physically 
vastly inferior to what they would be 
were normal conditions allowed to pre- 
vail. 

The immensity of the subject pre- 
vents the touching upon in a paper of 
this scope anything beyond the merest, 
and most obvious points. 

It is quite evident that the proper reg- 
ulation of digestion and defecation is 
of paramount importance and it is also 
evident that if we are to intelligently 
influence any part of the body by medi- 
cation we must maintain normal condi- 
tions in the intestinal tract. And we 
must, moreover, realize that constipa- 
tion, diarrhea, etc., are not mere local 
conditions to be met with purgatives or 
astringents, but evidences of systemic 
wrongs—metabolic disturbances—which 
can only be righted by properly influ- 
encing the forces which are life. The 
deranged nervous system is practically 
the fons et origo malorum; in such cases 
its debilitated condition is due to the ab- 
normal content of arterial veins and 
lymphatics. To make proper repair we 
must begin at the beginning and render 
clean and active the intestinal tract, 
then, by providing in small quantity the 
proper nutriment and medicine we can 
feel assured of its absorption and conse- 
quent systemic benefit. With accept- 
able material to work upon and sci- 
entifically stimulated, the body labora- 
tory promptly sends to the most remote 
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Immense advantages are to be obtained by 
extinguishing malaria and eliminating the 
possibility of yellow fever.—Chassaignac. 


It is of paramount importance that the pub- 
lic shall understand the role of the mosquito 
in propagating yellow fever.—Chassaignac. 
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cells the needed matter for repair, and 
as a result the brain, spinal cord and 
entire nervous system quicken and re- 
spond; consequently that portion there- 
of which controls the digestive system 
once again performs its normal func- 
tion and the circle thus completed every- 
thing continues to revolve, the general 
conditions improving with each hour. 

The ghastly absurdity of flogging the 
atonic bowels of the constipated patient 
with purgatives is too apparent to need 
further attention; but it does seem neces- 
sary to point out the futility of trying 
to cause the evacuation of fecal matter 
when the arterial and nervous systems 
have not manufactured any. 

When there is a collection of matter 
in the intestine the sooner it is made 
to pass off the better, so that the blood 
may not be poisoned from that source. 
Bur to do this it is not necessary to 


overstimulate gastric, hepatic and intes- 
tinal secretion to make the digestive 
canal “sweat,” so to speak throughout 


its entire extent. Here is the condition. 
The amount of fecal matter present is 
not enough to set up contractions of 
the bowel, and the depressed systemic 
condition cannot be so improved under 
the circumstances as to cause this de- 
sirable peristalsis. We should, then, 
promptly stop the action of thousands of 
absorbents which are taking up the 
poisonous material into the circulation, 
try to flush the canal and do this with- 
out setting up more irritation than is 
possible. What agents have we which 
will do this? None to equal magnesium 
sulphate. This salt causes neither irri- 
tation nor inflammation of the intestinal 


canal; it stimulates bur to a trifling ex- 

Once the necessary information is generally 
and convincingly spread, the annihilation of 
mosquitoes is bound to follow.—Chassaignac. 
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tent the secretions of the stomach, liver 
and pancreas; has but little action upon 
the blood, and acts mainly by increasing 
the intestinal secretion and hindering the 
absorption of the fluid. Briefly, this salt 
sweeps out the debris and “flushes the 
sewer.” It is the ideal therapeutic agent 
for beginning treatment in nearly all dis- 
eases, as it leaves us—after evacuating 
the contents—a bowel surface freshened 
and ready to absorb either food or med- 
icine. 

Surely, if we have proved anything 
we have proven that in the intestinal 
tract must be done the main work of the 
therapeutist. And to do that work ef- 
fectively he must understand thar the 
feces are a secretion of the blood—their 
condition depending upon that of the sys- 
tem and the welfare of the entire sys- 
tem again depending absolutely upon the 
proper secretion and excretion of this 
truly remarkable matter. 

That the ramifications and intricacies 
of this subject are almost without end 
is true, yet the man who grasps the 
fundamental facts and maintains a clean, 
active and as nearly antiseptic as may 
be intestinal tract, will prove, in his 
clinical work, a greater physician than 
the theorist who forgets the importance 
of this while examining the blood for 
crenated corpuscles and the urine for 
purin and phenylglucosazone. 

It need hardly be pointed out that the 
acceptance of this truth will necessitate 
the acceptance also of the “small dose 
oft repeated” idea. 

The damage which can (and dees) 
follow the ingestion into a loaded intes- 
tine of a huge dose of some potent drug 
or drugs (especially if they chance to be 
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The measures for mosquito destruction are 
known and practicable; the result would more 
than repay the outlay.—Chassaignac, 
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the wrong ones) cannot well be esti- 
mated; but if into an empty and active 
digestive tract we place at certain fre- 
quent intervals about the amount of a 
remedy which will be absorbed in that 
period we must soon know whether we 
shall achieve the object we seek, for the 
toxin-producing substances to form un- 
known chemical compounds (and pro- 
duce startling results) and no direct 
counteraction of remedies by ferments 
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emanating from retained waste. We 
are absolutely giving positive remedies 
in a positive manner and the results 
will be positively remedial. 

It will be noted from the above that 
medicine becomes a positive science 
just as soon as we use a little positive 
common sense and insist upon knowing: 
(1) how thing are done and (2) why 
we do things we do do. 

Chicago, Illinois. 
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TUBERCULOSIS: A CLINICAL STUDY.* 


BY WILLIAM PORTER, A. M., M. D, 


III, 


chosen and each one for a special 
purpose. We selected one prom- 
inent symptom and considered its etiol- 
ogy and relationship to the general con- 
ditions. A little further along I will 
take up the special therapeutics of these 
different conditions, but for part of this 
hour I want you to study with me the 
average case, from its incipiency to the 
more advanced stages. I have designedly 
presented the opportunity for describing 
the several prominent symptoms _ first. 
But I want you to have today a birds- 
eye view, not of any one case at any one 
period, but of a progressive case, from 
the incipiency to the culmination. I do 
not mean that every incipient ca-e or 
even the majority should be progressive 
and fatal, but my thought is to have you 
study the symptoms and evidences of dis- 
ease in the different stages as denoting 
the pathologic conditions. 
Diagnosis is a word you must use 


S O far I have presented to you cases 





*A series of lectures delivered in the Medical Department 
of St. Louis University, 1904-05. 
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The war against malaria costs money as 
does all war; but our warfare does not cost 
misery and death among the victors. 


largely and make your own. I care not 
how good a chemist, anatomist or 
therapeutist you may be; if you have not 
the saving grace of being able to make a 
correct and early diagnosis your other 
attainments will profit you little. It is 
not my province at this time to teach you 
physical diagnosis, but it is my duty to 
insist that you apply those methods which 
have been elsewhere taught you, so care- 
fully and thoroughly that you can reach 
conclusions justly based upon the phys- 
ical changes within the chest. 


In the first lecture in this course I out- 
lined to you briefly how the tubercular 
infection began and progressed in the 
deeper structures of the lung. Without 
discussing the mooted point as to wheth- 
er this invasion is by the hemic, the 
lymphatic or the bronchial route, let us 
study the typical case as one in which the 
invasion is definite and the pathologic 
processes already under way. I shall 
mention the physical signs in connection 
with the morbid changes in tracing the 
a Om 


Preach the gospel of the mosquito peril, 
for few greater benefits can come to mankind 
than the extinction of the mosquito. 
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case, but I ask of you special attention to 
the symptoms and signs which develop 
early. Any mediocre can make a diagno- 
sis when the lesions have become gross 
and “consumption” is written on every 
lineament and impressed on every func- 
tion, But to detect the early and in- 
sidious onset of tuberculosis in the lung 
requires care, practice and sound judg- 
ment. 

If diagnostic acumen is, as we have 
said, a sine qua non in your armamenta- 
rium, the exercise of that ability can- 
not be better shown than in the early 
diagnosis of tuberculosis; and I would 
emphasize that statement and repeat it 
again and again till you could not get 
away from it. I would make it so force- 
ful that you would never pass a patient 
with a cough, or a fever, or history of 
loss of flesh, or any suggestive sign, 
without making a thorough examina- 
tion of the chest. I do not mean a 
superficial investigation, looking only for 
coarse and evident signs, but an effort 
to detect the finest and most hidden 
traces of incipient disease, making a pos- 
sible deduction even before the micro- 
scope reveals the bacilli. 

If you were able to save the life of a 
man far advanced in consumption, it 
would be well worth strenuous effort; 
but it would be none the less a victory, 
in fact a greater, had you discovered the 
very beginning of that disease two years 
before and piloted him away from the 
dangerous reefs and sands of the almost 
‘always fatal advanced stages. 

Many authorities object to the term 
“pre-tubercular.” It is not technically 
correct, but do not lose sight of it. 
“Predisposition” is a better word pos- 
sibly, but I care not for terms and cer- 
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tainly these terms need not mean the 
same. Predisposition is the inherited 
tendency, not inherited disease. It is 
the faulty function, the physical deform- 
velopment of bone; or muscle, or nerve. 
ity, the lessened resistance, the poor de- 
Pre-tubercular stage is, I take it, that 
which immediately invites the specific in- 
fection, It may be the culmination of 
predisposing conditions, of which a 
bronchitis or a left-over pneumonic in- 
filtration are factors, or it may be so 
slight, so insidious that the real tendency 
is not discovered and the first evidence 
is the finding of the bacillus; whether 
the specific germ can be demonstrated 
in this so-called pre-tubercular stage is 
not a matter of consequence to you as 
practicians. The bacillus may be there 
and not as yet appearing in the sputum, 
or it may not have invaded the lung so 
far. But it is your duty to look for the 
evidence of this invasion even before 
the bacillus is found. 

The signals for extreme caution in 
your examination of a suspected case 
are in keeping with the local conditions. 
There is not as yet much damage done 
to the lung. There may be nothing 
characteristic in this history, or appear- 
ance, or even in the results of a careful 
physical examination, but if you are 
awake and earnest you may find first an 
inherited tendency to poor assimilation, 
to perverted function, or there may be 
the history of some local pulmonary 
lesion. The pathological change is not 
great. It may be that there is only a 
diminution of the elasticity of the inter- 
cellular wall and a thickening of the in- 
fundibulum, with a corresponding nar- 
rowing of the terminal bronchiole. The 
mucous membrane may be denuded of its 
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It is the duty of every physician to know 
the truth about the mosquito transmission of 
malaria and yellow fever. 


It is our duty to lay aside prejudice and 
investigate the evidence as to the mosquito in 
yellow fever and malaria. 








Fe 


CEI, OL ee 





LEADING 


epithelium in places, furnishing an open 
gate for the admission of the bacillus, 
or itmay be that the bacillus has gained 
entrance through the blood or lymphatic 
route. 

Be that as it may, the tissue necrosis 
may not yet have become sufficient to 
throw off the germ, and you do not find 
it under the microscope ; but you do find 
certain signs which are if not pathogno- 
monic at least suggestive. The general 
symptoms of loss of flesh, cough, ex- 
pectoration and hectic may not be present, 
or to such a small extent as to seem un- 
important. Make your physical ex- 
amination just as carefully as though 
these sign-boards were plain. There may 
be nothing on inspection or mensuration 
to denote asymmetry and little result 
from percussion. The stethoscope must 
be your “divining rod;” and just here I 
want to impress on you again the im- 
portance of having a good stethoscope 
and of familiarity with its use. Some 
practicians affect to undervalue the in- 
strument, and prefer direct ausculta- 
tion. 

With such men I have no quarrel, if 
they can get results; but for you, young 
men, I would advise a well-made instru- 
ment, which can be easily and firmly 
adjusted, and one which will become 
your constant companion. There are 
some good stethoscopes in the market, 
and many poor ones. If you ask a rea- 
son for advising the use of the 
stethoscope I would answer first, it 
shuts off extrinsic sound; second, it 
should convey the sounds from the chest 
to the ear accurately; third, it can be 
more easily adjusted to the chest sur- 
face than the ear; fourth, it is less em- 
barrassing to patients; fifth, it is often 
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low fever are no longer theories but facts; 
and we must enlighten the people. 
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cleaner, especially in hospital practice. 
Before venturing on your diagnos- 
tic work you must be sure that you know 
the normal sounds, and this is most im- 
portant in your investigation in the in- 
cipient cases. Take your stethoscope to 
bed with you, and study your own re- 
spiratory and cardiac murmurs. Become 
so familiar with their rhythm, pitch and 
character, that the slightest deviation 
will almost instinctively arrest your at- 
tention. I would rather that you would 
know well the normal vesicular murmur 
than the amphoric, for if you know the 
former, you will work out the latter. 
Let us come back to an incipient case. 
I will ask you to listen carefully for 
changed sounds and adventitious sounds. 
At one point, second intercostal, left, 
you hear a change in rhythm and pitch. 
Not much, but enough to set you think- 
ing. There is a prolonged expiratory 
murmur. It means a lessening of the 
elastic recoil of the vessel wall after in- 
spiration. The air is too slowly expelled. 
You may get this in asthma or emphy- 
sema, but nearly always with increased 
percussion resonance. Here the per- 
cussion note, if changed, is flatter. The 
pitch is higher. It suggests a narrowing 
of the air channels. Thete is a slight 
crepitation. A little increased moisture 
resulting from over-crowded capillaries 
or venules possibly, and the sides of the 
vesicle slightly adhere to be forcibly 
separated during inspiration. The first 
crepitation is generally heard at the end 
of inspiration. These may be all you 
hear. Increased pitch, prolonged expira- 
tion, slight crepitation, but if they are 
heard and are localized, showing a def- 
inite cause of irritation, do not pass the 
case by lightly. You may be neglecting 
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Despite Dupree’s good work, Baton Rouge 
repudiates the mosquito theory and refuses the 
aid of knowledge in excluding yellow fever. 
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the early evidences of a condition that, 
later on, may baffle your most urgent 
efforts. It is just here that so many fail. 
It is not all ignorance. Even worse than 
ignorance, it is a.culpable negligence or 
procrastination, fear of being thought 
an alarmist; call it what you will, it is 
unworthy and in the light of the science 
of today it is criminal. Do I speak too 
strongly, where human lives are at stake 
and in your hands? Would I not share 
your failures, or even more, be respon- 
sible for them, did I speak less earnestly ? 
Let us again visit the patient. A 
month, or two, or three months of neg- 
lect, perhaps, have elapsed. The ev- 
idences are plainer. The changes are 
more gross. There has been active 
colonization of the bacilli. They are 
now found, a dozen in a field, in the ex- 
pectoration. There is loss of flesh and 
a marked let-down in function. The 
appetite is fickle, the pulse is slightly 
increased and there is a little afternoon 
fever. “Malaria,” “torpid liver,” “ane- 
mia,” “worry”!!! Gentlemen, as you 
value your reputation, more than that, 
as you recognize the responsibility of 
your sacred calling, do not let your 
judgment be warped and made worse 
than valueless. Your stethoscope waits 
to give you light, The symptoms are now 
definite. There is increase in the area 
of invasion, necrosis here and there of 
lung tissue. You note some asymmetry 
in movement and contour. There is com- 
parative dulness on percussion and you 
hear feeble vesicular murmurs at this 
second intercostal space, crepitation 
through more of the respiratory circle, 
and subcrepitant rales over a large part 
of the apex. You may have missed the 
incipient signs three months ago; you 
cannot ignore these evidences today. 
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Just here a word as to the point of in- 
vasion in the lung. In this case it is in 
the upper lobe. Some recent investiga- 
tions point to the probability that apex 
infection occurs by way of the tonsils 
and lymphatics. It is not yet proven but 
it is suggestive. When there has been 
a preceding pneumonia, especially a 
“grip-pneumonia,” the invasion may be- 
gin at the base. In my experience these 
cases in which the first evidence is found 
in the interscapular region, are most 
serious. You may carefully examine the 
anterior chest but do not neglect a care- 
ful scrutiny of the regions above, be- 
tween and below the scapule. Time for- 
bids my discussing the necessity for this, 
except to say that infection near the at- 
tachments of the lung and the ‘entrance 
of the large lymphatic channels and blood 
vessels is apt to be more aggressive and 
insidious, hence the importance of inter- 
rogating the intrascapular space. 

You will find in the books a well meant 
division of tubercular progression in the 
lung. It is well, perhaps, to keep this 
in mind, but you will have great difficulty 
in making out the definite lines of de- 
markation. It is easy to speak of and 
separate the first stage from the third, 
but to tell where the first stage merges 
into the second and the second becomes 
the third is more difficult. Here as in 
much of our work the conclusion must 
be approximate. There is nothing more 
to be avoided than dogmatism, unless it 
is carelessness, and the two generally go 
together. Make your diagnosis especial- 
ly as to stage and progress with a fitting 
remembrance of your own limitations in 
wisdom and symptom interpretation. 

In this case there are general symp- 
toms of much importance. Fever, Joss 
of flesh, night sweats, cough and rapid 
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It is not enough to say~we do not know 
about the mosquito matter—we must know 
these things and teach others. 


There can be no argument about the mos- 
quito; it is a question as to a knowledge of 
the facts in the case. 
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heart-action are all present. I have 
spoken of these under the head of special 
features, as illustrated by selected cases, 
and shall again refer to them in dis- 
cussing the subject of therapeutics. 
While not so definite as the evidence ob- 
tained by physical examination, they are 
much even in themselves. Do not per- 
mit yourselves to be prejudiced by these, 
however. They are indicative but not 
proofs. I saw Sir Andrew Clark make 
a guess of left-sided tuberculosis in the 
third stage, across a ward in the Lon- 
don hospital, but even he was careful to 
verify it by close physical interrogative. 
Moreover, were this great teacher living 
no one would deprecate superficiality 
more than he. Forget, in this case, the 
history and general symptoms, and on 
your knees, if need be, at the bedside with 
patient tact and employment of all your 
diagnostic skill, work out the problem in 
this poor fellow’s chest. Don’t guess at 
it, even if you guess right. 

We now pass to the more advanced 
stages. There have been notable changes 
in the appearance of the patient. It is 
a year since the first symptom was dis- 
covered. The interim has been a period 
of irregular progression. Under tonics, 
hygiene and encouragement he gained 
for a while, but one function after an- 
other lost its activity. Poor digestion 
with impaired assimilation and fever 
have robbed him of forty pounds of 
weight, and a corresponding amount of 
strength. The feeble pulse and swollen 
feet indicate inadquate circulatory power. 
Slight recurrent hemorrhages and free 
expectoration suggest gross changes in 
the lung, while alternating diarrhea and 
constipation attest the extension to and 
involvement of remote vital organs. 
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There is a hopelessness in the very look 
of the patient as he turns to you for 
help, and you feel an equal hopelessness 
as you begin your investigation. You 
say, instinctively, it is too late. No, not 
for help. It may be for cure, but not for 
help. Besides, it may send you more 
earnestly to that other case who has just 
started on the downward physical course. 

What new evidences shall we find in- 
dicating advance of the disease in the 
lung? First of all we notice an increase 
of the asymmetry in movement and mur- 
mur. The one apex has lost its respira- 
tory function and the other has increased 
work to do. There is exaggerated mur- 
mur at the right apex and an almost 
complete loss of it at the left. The 
adventitious sounds have increased. 
More tissue is involved and the percus- 
sion note and the amphoric sound poiut 
to a vomica. Large mucous rales are 
heard as high as the second division and 
the soft crepitant is masked by the sub- 
crepitant and bronchial. Vocal fremitus 
is marked, and you may hear a pleural 
friction sound where some superficial 
pulmonary infiltration has affected the 
sensitive covering. I need not go with 
you into detailed discussions of each 
symptom, nor repeat the principles taught 
you earlier in the course of physical 
diagnosis. You cannot make a mistake 
here. You may not find all of the ev- 
idences present but you will find enough. 

We may follow the case even farther. 
The local injury is great but not enough 
in itself to destroy the patient. The 
statement that man may live with but 
one lung is not wholly an hypothesis. 
As a rule it is not the change in and de- 
struction of the lung tissue that kills, 
but rather this as causing perversion and 
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Make yourself familiar with the facts and 
lose no chance of teaching them; life and 
prosperity depend on the truth. 
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failure of function. The last hours are 
rather those of heart failure than of lung 
insufficiency. The pulse runs down in 
force and up in frequency. With im- 
paired pulmonary circulation the breath- 
ing becomes shallow and rapid. The 
cerebral activity dies out. Mucus and 
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muco-pus obstruct the bronchial tubes. 
A few sighing, incomplete, respiratory 
attempts and another has been added to 
the 200,000 who form the sum total of 
our country’s loss to tuberculosis each 
year. 

St. Louis, Missouri. 


(To be continued) 
SHALL WHOLESALE POISONING BE SANCTIONED ?* 


BY C. F. WAHRER, M. D. 


UCH a question when propounded 
to any audience without qualifica- 


tion, would at once be answered 
in the negative and no discussion would 
be necessary, in fact would be considered 
superfluous. But if followed by a state- 
ment that this is just what is being done 
daily, and all the time, and for no other 
purpose than to enrich a few conscience- 
less criminals at the expense of the 
money and health of the masses who 
must consume these poisonous products 
under the pretense that it is wholesome 
food, then the question needs some dis- 
cussion, and the evil a remedy. Long 
ago it was condemned to give a stone 
where bread is asked for. What would 
the great Lawgiver say when not only 
a stone is offered instead of bread, but 
sold in the shape of poison! 

Hygiene, the sister science of Med- 
icine, and the patron saint of decent liv- 
ing, has made wonderful advances in the 
last two decades, in teaching us what is 
proper food, wholesome food, and what 
is the best food under certain conditions 
in health and disease; but almost as 
rapidly has been the advancement of the 
prostitution of science toward adultera- 
tion and sophistication of food, drink 
and medicine; so when a balance is 


*Read at the State Medical Society at Burlington, Iowa. 
A 
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What idiots are the men who seek to ex- 
clude everything but the mosquito, ruining 
trade and yet letting in disease. 


struck, the question remains, what have 
we gained in the grand total? While 
adulteration does not always work injury 
to health, it does at least deceive, which 
is akin to theft and all kinds of dis- 
honesty—and this is nearly if not entirely 
in the van of all crime. A murderer or 
common thief belongs to a class that 
is not considered respectable, a class 
tabooed by what is called decent citizens, 
but this form of crime masquerades in 
the garb of respectability, nay even 
clothes itself often in religious habili- 
ments, belongs to the church, gives rich 
benefactions to all sorts of charities, 
schools, colleges and other enterprises, 
and is thus all the more dangerous in that 
it corrupts, and here again adulterates 
society. In brief, I refer to those in- 
dividuals or corporations who live on 
the mass of humanity, by selling them 
adulterated food, adulterated medicine, 
adulterated drinks, under the pretense of 
selling them for consumption, the pure 
and genuine article. 


These adulterations are not always for 
the purpose of deception, but often for 
the purpose of cheaply preserving the 
article from decay, so that they may 
easily be kept for an indefinite time 


without loss to the maker or manufac- 
Aa A 

There is no excuse for quarantine now; in- 
fection is impossible in yellow fever if we 
keep the mosquito from the sick. 
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turers. These preservatives, while sub- 
serving the ends of the producer, are 
usually poisonous and detrimental to the 
customer. Or if such is not the case a 
substitute which is cheaper to produce 
is offered in itself or in adulteration with 
the real product, 

Investigations by the Bureau of Chem- 
istry in Washington, have developed 
scandalous conditions. In dairy pro- 
ducts, diluted milk for pure milk, 
oleomargarine for butter, and all kinds of 
mixtures for cheese are offered—lard 
has been mixed with tallow, olive oil, 
cottonseed oil, and many others; fer- 
mented drinks, especially beer and wine, 
are not only adulterated, but chemical 
mixtures, containing not the least quan- 
tity of the pure article, are offered in- 
stead; while pepper, spices, cereals are 
mixed with the vilest and most inert 
substances imaginable. Canned goods, 
such as vegetables, meats, sugars, honey 
and syrups, have endless and dangerous 
substitutes, while baking powders, coffee 
and tea, and even their substitutes are 
endlessly adulterated. In fact, unless you 
buy these things fresh from a known 
source, it may be flatly stated that few 
things you buy in open market are pure 
and unsophisticated, and, therefore, more 
or less poisonous or dangerous to health. 

Investigations by numerous observers 
usually connected with some college lab- 
oratory, many of which are under govern- 
ment control, as for instance the Bureau 
of Chemistry of the Department of Ag- 
riculture at Washington, have abundant- 
ly and officially shown how many articles 
of commerce are adulterated. Flour is 
adulterated with corn meal, rice meal, 
pea and bean meals, castor meal, ground 
peanuts and dried cheese; 815 samples 
examined contained cowpeas, bran, cockle 
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seed and darnel; twenty-six samples of 
ginger cake were found to contain eosin, 
safranin, fuchsin and traces of lead, sand 
magnesia and zinc white. Also numer- 
ous samples of other pastries bought in 
open market contained, in various per- 
centages, eosine, aniline violet, lead chro- 
mate, also alum with the white of egg so 
as to enable the baker to use spoiled 
eggs, and also zinc oxide. Many bread 
samples contained soap, presumably to 
make it light and white. To our credit it 
may be said that gypsum, terra alba and 
chloride of tin were not found in any of 
the breads baked in the United States, 
but mostly in France, Russia and the 
poorer portions of Germany. Gypsum 
was found in some of them as high as 
59 per cent. 

Olive oil which enters so much into 
food and medicinal products is sophis- 
ticated with cottonseed oil, sesame oil, 
peanut oil, mustard and rapeseed oil, 
sunflower oil, maize oil and lard oil. In 
passing, it may be remarked, contrary to 
usual opinion, the purest and best olive 
oils are made in California; these are of 
a better quality than the foreign oils 
and much higher in price and for that 
reason are not very popular, as Cali- 
fornia can not compete with the foreign 
producers, 

As to meats, we have found them pre- 
served with borax, boric acid, fluorides, 
salicylic acid, and colored with aniline, 
cochineal and carmine. Of course meats, 
whether in usual cuts or canned, or in 
shape of sausages, must be preserved the 
old-fashioned. way, with salt, and smok- 
ing being found too slow and not entire- 
ly satisfactory as far as long distances 
and hot countries are concerned, espe- 
cially for army use, the above mentioned 
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Nurses run no risk from yellow fever if 
they keep mosquitoes from the patient; no 
other precaution is necessary. 


Have you seen Ashton’s new Gynecology, 
published by~ Saunders? It contains more 
practical matter than any we have seen. 
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more powerful preservatives have been 
used. 

The question now is whether they are 
harmless or not. You are all familiar 
with the so-called “poison squad” experi- 
ments of Prof. H. W. Wiley, of Wash- 
ington, chief of the Bureau of Chemistry. 
He has a certain number of volunteers, 
who continually, for say three or four 
months, board free at the experiment 
tables. They go about their usual voca- 
tions, but eat there exclusively. They do 
not themselves know at any given time 
what sophisticated foods are given them, 
but they must eat them daily and ob- 
servations are made by the medical men 
in charge and results recorded. 

In brief, it has been shown that half 
a gram of borax can be eaten daily with- 
out any harm. But when three grams, or 
five to seven, are used daily, disturbance 
in metabolism, inability to work, weak- 
ness, indigestion and other poisonous 
symptoms manifest themselves, and in a 
few cases even the half gram per day 
was not well borne. Hence, to claim that 
these preservatives are not poisonous, as 
has been claimed by some chemists, is 
erroneous, and their use must be con- 
demned and ascribed to ulterior motives. 
Aside from the fact that many of these 
adulterations are poisonous, the passive 
attitude on the part of the public on this 
matter encourages all sorts of dishonesty 
in commerce. For instance honey is 
mixed with glucose and sold for pure 
honey. 

Maple sugar and maple syrup are 
mixed with cane sugars and glucose, in 
fact some stuff is sold under that name 
that is entirely factitious, as it does not 
contain even a trace of the sap of the 
sugar maple tree. Again, certain things 
good enough in themslves, are attemp- 
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ted to be made better by giving them 
names of some other kind. For in- 
stance the celebrated Lucca oil is im- 
itated by olive oils made anywhere ex- 
cept in Lucca. Mocha and Java coffees 
are raised in Mexico and South America, 
ten thousand miles from Mocha or Java. 
The city of Chicago makes more Ver- 
mont maple sugar than the Green 
Mountain state could possibly produce, 
were every square inch of Ethan Allen’s 
country planted with maples. Strawberry 
jam is often a mixture of glucose colored 
with aniline and preserved with salicyl- 
ic acid, which with a different coloring 
and flavoring might as well pass for 
raspberry, gooseberry, blackberry, cur- 
rant or any other kind of jam, marmalade 
or jelly. Pickles may be colored a beauti- 
ful green by copper sulphate. Pepper is 
mixed with flour, ground weeds and 
ground shells; beer, wine and cider pre- 
served with salicylic acid, or colored just 
the same as dried fruits are by using 
sulphurous and other acids. So on with 
nearly all we eat and drink. No wonder 
we are dyspeptics! 

Again, much California wine which 
has a greater reputation than it really 
deserves, is shipped abroad, is then 
manipulated, put into different con- 
tainers and sent back to us in the shape 
of French wines, German or Hungarian 
vintages, aye, even champagne, selling at 
fabulous prices, 

Foreign countries have very many 
laws governing the sale of all food prod- 
ucts at home, but do not seem to exercise 
these laws to their export trade, for not- 
with standing a lot of pedantic criticism 
of American laxness as to the control of 
selling vicious products, we get more 
by far of poisonous and sophisticated 
food and medicine from the foreign 


Vaginal Douche: Water must be between 
110° F. and 120° F. to obtain the stimulating 
effect of high temperature.—Ashton. 


Vaginal Douche: Warm or tepid water is 
contraindicated in pelvic congestion; cold 
douches are injurious.—Ashton. 














countries than from our own. So it is 
well to beware of the source of our 
supply, as well as its own quality. 

I have so far spoken only relative to 
the adulteration of our food and drink. 
I also design to speak briefly as to our 
drugs used tto prescribe for the sick. By 
preface I wish to call your attention to 
our increased curricula in our medical 
colleges, especially that proposed by the 
last meeting of the Association of Amer- 
ican Medical Colleges. The academic 
preliminary fitness, the long four years 
attendance at the medical college, a year 
or two as interne in a hospital, another 
year possibly in Europe or other medical 
center, all this is a waste of time, money, 
nervous energy, not to say something 
of the danger to life in the study of 
medicine—when the young doctor is con- 
fronted with the danger from adulterated 
medicine which is offered the sick with 
disastrous consequences despite the most 
polished preparation of the physician for 
the professional life. Just think of the 
arduous tasks now given our medical 
students, the brilliant results attained 
by hard study and laboratory practice, 
the strenuous life of the hospital interne, 
and all this has come to naught because 
we have adulterated, inert, cheap, nasty 
and worthless slop offered by unscrupu- 
lous medical purveyers, without adequate 
restraining laws to prevent the output 
of these villainous mixtures that are 
offered instead of the balm of Gilead, and 
the oil and wine. 

It is useless and a waste of time and 
possibly an insult to your intelligence to 
merely more than mention these facts, 
and unnecessary to go into detail of 
adulteration. If you will write to Dr. 
W. H. Wiley of the Bureau of Chemistry 
of the Department of Agriculture at 
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Washington D. C., he will send you, at 
request, literature on the subject and 
you will be surprised at the magnitude 
of the evil. Suffice it is mention the 
sophistication of olive oil referred to 
above, the adulteration of our medicinal 
wines and alcoholics—the substitutes of 
acetanilid for phenacetin or the cheaper 
cinchona alkaloids for quinine, and so 
on. I could fill hundreds of pages, only 
to tire you. 

Now, what is the remedy? Laws, 
laws and more laws you will say. Well 
a law is good if you can get it, and if 
you have it where it can be executed. 
But how difficult to obtain such law 
when legislators can be bought for thirty 
pieces of silver. Only last winter the 
passage of a pure food law was attemp- 
ted in Congress. We doctors all wrote 
letters to our Congressmen and Senators 
to favor such a law, at least I did—you 
did—didn’t you? And what was the re- 
sult? The law was defeated, and by 
whom do you think? By the retail 
whisky rectifiers of the United States. 
They and their friends put up the boodle, 
because the law was a stroke at their 
nefarious and iniquitous adulteration in- 
dustry. The boodle was accepted and 
crime won, 

Will you keep on voting for these 
same caricatures of God’s image, perhaps 
because they affiliate with the same party 
you do? Spot them, make a black mark 
across their names, and let them find out 
early that the time is now at hand when 
the medical profession must be reckoned 
with. Let these Judases know that they 
have spilled innocent blood for money, 
then may they go hang themselves as 
did their ancestors. Not only our law- 
makers—but also the daily press is sub- 
sidized to this nefarious practice. Few 
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Vaginal Douche: Length of each flow ten 
or fifteen minutes; a heavy stream not neces- 
sary; rather, length of application —Ashton. 


Vaginal Douche: As a rule, from one to two 
gallons of water will be sufficient with small 
stream of high temperature—Ashton. 
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more powerful preservatives have been 
used. 

The question now is whether they are 
harmless or not. You are all familiar 
with the so-called “poison squad” experi- 
ments of Prof. H. W. Wiley, of Wash- 
ington, chief of the Bureau of Chemistry. 
He has a certain number of volunteers, 
who continually, for say three or four 
months, board free at the experiment 
tables. They go about their usual voca- 
tions, but eat there exclusively. They do 
not themselves know at any given time 
what sophisticated foods are given them, 
but they must eat them daily and ob- 
servations are made by the medical men 
in charge and results recorded. 

In brief, it has been shown that half 
a gram of borax can be eaten daily with- 
out any harm. But when three grams, or 
five to seven, are used daily, disturbance 
in metabolism, inability to work, weak- 
ness, indigestion and other poisonous 
symptoms manifest themselves, and in a 
few cases even the half gram per day 
was not well borne. Hence, to claim that 
these preservatives are not poisonous, as 
has been claimed by some chemists, is 
erroneous, and their use must be con- 
demned and ascribed to ulterior motives. 
Aside from the fact that many of these 
adulterations are poisonous, the passive 
attitude on the part of the public on this 
matter encourages all sorts of dishonesty 
in commerce. For instance honey is 
mixed with glucose and sold for pure 
honey. 

Maple sugar and maple syrup are 
mixed with cane sugars and glucose, in 
fact some stuff is sold under that name 
that is entirely factitious, as it does not 
contain even a trace of the sap of the 
sugar maple tree. Again, certain things 
good enough in themslves, are attemp- 
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ted to be made better by giving them 
names of some other kind. For in- 
stance the celebrated Lucca oil is im- 
itated by olive oils made anywhere ex- 
cept in Lucca. Mocha and Java coffees 
are raised in Mexico and South America, 
ten thousand miles from Mocha or Java. 
The city of Chicago makes more Ver- 
mont maple sugar than the Green 
Mountain state could possibly produce, 
were every square inch of Ethan Allen’s 
country planted with maples. Strawberry 
jam is often a mixture of glucose colored 
with aniline and preserved with salicyl- 
ic acid, which with a different coloring 
and flavoring might as well pass for 
raspberry, gooseberry, blackberry, cur- 
rant or any other kind of jam, marmalade 
or jelly. Pickles may be colored a beauti- 
ful green by copper sulphate. Pepper is 
mixed with flour, ground weeds and 
ground shells; beer, wine and cider pre- 
served with salicylic acid, or colored just 
the same as dried fruits are by using 
sulphurous and other acids. So on with 
nearly all we eat and drink. No wonder 
we are dyspeptics! 

Again, much California wine which 
has a greater reputation than it really 
deserves, is shipped abroad, is then 
manipulated, put into different con- 
tainers and sent back to us in the shape 
of French wines, German or Hungarian 
vintages, aye, even champagne, selling at 
fabulous prices, 

Foreign countries have very many 
laws governing the sale of all food prod- 
ucts at home, but do not seem to exercise 
these laws to their export trade, for not- 
with standing a lot of pedantic criticism 
of American laxness as to the control of 
selling vicious products, we get more 
by far of poisonous and sophisticated 
food and medicine from the foreign 
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countries than from our own. So it is 
well to beware of the source of our 
supply, as well as its own quality. 

I have so far spoken only relative to 
the adulteration of our food and drink. 
I also design to speak briefly as to our 
drugs used tto prescribe for the sick. By 
preface I wish to call your attention to 
our increased curricula in our medical 
colleges, especially that proposed by the 
last meeting of the Association of Amer- 
ican Medical Colleges. The academic 
preliminary fitness, the long four years 
attendance at the medical college, a year 
or two as interne in a hospital, another 
year possibly in Europe or other medical 
center, all this is a waste of time, money, 
nervous energy, not to say something 
of the danger to life in the study of 
medicine—when the young doctor is con- 
fronted with the danger from adulterated 
medicine which is offered the sick with 
disastrous consequences despite the most 
polished preparation of the physician for 
the professional life. Just think of the 
arduous tasks now given our medical 
students, the brilliant results attained 
by hard study and laboratory practice, 
the strenuous life of the hospital interne, 
and all this has come to naught because 
we have adulterated, inert, cheap, nasty 
and worthless slop offered by unscrupu- 
lous medical purveyers, without adequate 
restraining laws to prevent the output 
of these villainous mixtures that are 
offered instead of the balm of Gilead, and 
the oil and wine. 

It is useless and a waste of time and 
possibly an insult to your intelligence to 
merely more than mention these facts, 
and unnecessary to go into detail of 
adulteration. If you will write to Dr. 
W. H. Wiley of the Bureau of Chemistry 
of the Department of Agriculture at 
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Washington D. C., he will send you, at 
request, literature on the subject and 
you will be surprised at the magnitude 
of the evil. Suffice it is mention the 
sophistication of olive oil referred to 
above, the adulteration of our medicinal 
wines and alcoholics—the substitutes of 
acetanilid for phenacetin or the cheaper 
cinchona alkaloids for quinine, and so 
on. I could fill hundreds of pages, only 
to tire you. 

Now, what is the remedy? Laws, 
laws and more laws you will say. Well 
a law is good if you can get it, and if 
you have it where it can be executed. 
But how difficult to obtain such law 
when legislators can be bought for thirty 
pieces of silver. Only last winter the 
passage of a pure food law was attemp- 
ted in Congress. We doctors all wrote 
letters to our Congressmen and Senators 
to favor such a law, at least I did—you 
did—didn’t you? And what was the re- 
sult? The law was defeated, and by 
whom do you think? By the retail 
whisky rectifiers of the United States. 
They and their friends put up the boodle, 
because the law was a stroke at their 
nefarious and iniquitous adulteration in- 
dustry. The boodle was accepted and 
crime won, 

Will you keep on voting for these 
same caricatures of God’s image, perhaps 
because they affiliate with the same party 
you do? Spot them, make a black mark 
across their names, and let them find out 
early that the time is now at hand when 
the medical profession must be reckoned 
with. Let these Judases know that they 
have spilled innocent blood for money, 
then may they go hang themselves as 
did their ancestors. Not only our law- 
makers—but also the daily press is sub- 
sidized to this nefarious practice. Few 
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sary; rather, length of application—Ashton. 


Vaginal Douche: As a rule, from one to two 
gallons of water will be sufficient with small 
stream of high temperature.—Ashton. 
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of our dailies, weeklies, and magazines, 
nay not even our religious papers, in- 
vestigate the merit of the articles they 
advertise for money considerations. Yet 
they thus help to gull an unsuspecting 
public. 

First we must inform the public of this 
evil. Millions do not know of its ex- 
istance. Thousands of custard pies are 
eaten whose contents instead of being the 
supposed eggs and milk, are found to 
be starch, aniline and a little flavoring. 
Publish our deliberations in our medical 
transactions and store them away in our 
libraries? Or give them to the public in 
some legitimate way? Can you suggest 
a remedy? 

In Europe, especially Germany, there 
are many stringent and definite laws for 
preserving the public health, and defend- 
ing the public from even self-deception. 
For instance a farmer can not even kill 
his own beef or pork, unless an inspector 
is notified who appears upon the scene 
with microscope and accessories, tests 
the meat for or other diseases and per- 
mits its consumption or interdicts it ac- 
cording to his findings. Government 
chemists and other experts buy in open 
market goods offered for sale, and when 
scientific examination detects adultera- 
tion, the whole output that can be ob- 
tained is confiscated and heavy fines and 
even imprisonment are meted out to the 
offenders. 

We are and mantain a representative 
government based upon democracy and 
republicanism, without reference to any 
particular party. We rally round the 
flag, shout ourselves hoarse for Congress- 
man Smoothbone, or Senator Trustman, 
we pack our legislative halls in State and 
Nation with persons supposed to re- 
present the wishes of the majority. Then 
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when we think we are safe in these 
people and make a demand for pure food 
laws, or railroad rate laws, or anti-trust 
laws, we find we were sold out to 
moneyed corporations, and when we 
count noses, that we belong to a miser- 
able minority, and we begin to wonder 
where “we are at.” Let the doctors of 
Iowa and all other states rally under our 
new medical constitution, that makes us 
uniform in wish and desire, let us rally 
our friends, the druggists, and our in- 
fluential patients and we can show these 
Judases a few things that will wake them 
up and they will find out that the doctors 
in this community are a factor that must 
be reckoned with. 

But writing a paper for this section 
and reading it to this society will be of 
little use if no action is taken. The 
only way anything effectually can be 
done is ito have the society memorialize 
the legislature and let them know that 
a medical profession, representing some 
thousand physicians, are behind it. 
The legislators who wish votes will con- 
sider with a united profession we can do 
much, not only for ourselves, but for 
those we give the best that is in us, the 
public. 

Fort Madison, Iowa. 


DISCUSSION. 


W. F. WaucH :—Some years ago Dr. 
D. D. Stewart in Philadelphia aroused 
quite an interest by demonstrating the 
existence of a widespread epidemic of 
lead poisoning, due to the use of lead 
chromate as a coloring agent in buns. 
The coloring matter was discontinued 
for a time, until the city fell asleep again, 


‘when it was probably resumed and has 


gone on ever since. A friend once re- 
quested an opinion as to the use of sal- 
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Vaginal Douche: Should be given twice 
daily; first thing in the morning and last 
thing at night; this, as a rule—Ashton. 


Drinking Water: Ashton is opposed to the 
use of water containing mineral salts. Dis- 
tilled water in the Navy. 
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icylic acid as a preservative of canned 
clams. It afterward turned out that the 
employes has allowed a carload of the 
bivalves to spoil and hoped by this means 
to cover up their neglect. The use of 
preservatives thus opens up the way to 
ptomaine poisoning in addition to the 
deleterious effects of the preservative 
agents. But all the newspaper tales of 
such frauds are not to be accepted as 
true. The editor of a beekeeper’s jour- 
nal told the speaker that this industry 
had been brought to the verge of ruin by 
Wiley’s publication of a paper describing 
ways of adulterating honey, making 
false comb, etc. This was untrue, the 
comb never haying been successfully 
imitated; and the paper was written in 
jest, some occult force in the Wileyan 
intellect having made the libel appear to 
the perpetrator as something funny. 
A similar thing occurred from the re- 
portorial yarn anent the cabbage snake 
—written as a joke but ruinous to the 
cabbage growers who lost many thou- 
sands through it. But as to maple sugar 
there is more truth in the claim of 
falsification, though one firm puts out a 
“simon pure” maple syrup for those who 
are willing to pay for it—said syrup hav- 
ing actually one-eight of pure ma- 
ple syrup in it! The business of 
manufacturing wines in France had 
progressed so far that a specimen 
of Chablis purchased at a grocer’s 
consisted solely of water, with a 
dash of sulphuric acid. But now there 
are laws which forbid the sale of facti- 
tious wines for consumption in France; 
though as when these were passed there 
existed an enormous stock of such artifi- 
cial “wines” there, the canny Gauls per- 
mitted them to be exported and a goodly 
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share undoubtedly were dumped ypon 
America. 

For all these and many more abuses 
that spring from the unscrupulous greed 
of men, there is but one remedy; and 
that is the promulgation of laws that will 
provide for the confiscation to the pub- 
lic of money acquired by tax dodging, 
monopoly, rebates, the oppressive and 
unfair use of large capital, and manip- 
ulating the laws so as to defeat justice, 
Such laws would make men eager to act 
justly; and until they are passed there 
is no aid, since the ingenuity of men 
will constantly find means of evading 
or overriding repressive laws, Tempo- 
rary expedients may avail for a time, 
but we wait till the community learns to 
recognize the truth of our contention. 


J. F. Percy:—While listening to the 
reading of Dr. Wahrer’s paper, I could 
not help but feel that as a nation we are 
a crude lot. Any old thing goes with us 
so long as we are kept asleep by those 
whom we put in places of responsibility 
for our protection. We are crude in our 
management of everything, from the road 
master who, every spring, makes mud 
for us to drive through, to the men whom 
we send to the state and natioral capitals 
to legislate for us. 

We change our public servants too 
often. We all know that as soon as a 
man has learned enough of the ins and 
outs of legislation to be of value to his 
constituents, we change him for another 
who knows nothing of the methods of 
government, 

I want to differ from those who feel 
that the majority of the men that we 
send to our legislatures are corrupt or 
dishonest. It is not so. These men average 
up along all lines just as well as any 


Drinking Water: The purer the water the 
greater its power of absorbing the impurities 
and earthy salts from the tissues—Ashton. 


Drinking Water: Power of absorption of 
water indirect proportion to the amount of 
mineral salts in it—Ashton. 
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other class holding responsible relations 
to the body politic. If they are dis- 
honest, coming as they do from among 
ourselves, then we are dishonest as well. 
I am sure that I know whereof I speak, 
because I have had some experience with 
legislators when trying to promote meas- 
ures relative to health matters in my own 
state. The truth is that the new men, 
and they are always in the majority, that 
we are sending to legislate for us, do not 
know the game from the beginning. 
They have to learn, and as I have just 
said, as soon as they learn, we sub- 
stitute some more inexperienced for those 
who know. As a result, I find that our 
own legislature, and on inquiry, that 
practically every legislature in this 
country, is controlled by a very few men; 
usually not more than three or four. 
They work for and succeed in keeping 
themselves in the legislature for years at 
atime. As a result of their experience, 


they can and do control the new men. 
How this is done, is neither my purpose 
nor my privilege to speak at this time. 

We buy the meat of lumpy-jawed 
cattle, of cattle suffering from tuberculo- 
sis, pyonephrosis, and any other disease 


that they may happen to have. A herd 
of swine develops hog cholera, and they 
are loaded on the first train and shipped 
to the nearest market. We buy this stuff 
and are paying a constantly increasing 
price for it. Why? Because, as I said 
in the beginning, we are a crude lot. 
We are just beginners in the game of 
government. Unfortunately for us, our 
insufferable egotism keeps us from cor- 
recting these palpable evils that every 
one knows exist. I am told that our 
great meat packing establishments, be- 
fore sending meat to Europe, have it 
inspected by expert microscopists, be- 
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cause bad meat is not admitted there; 
and I am also told that no such examina- 
tion is made of the meats sold in this 
country; more than this, that the meat 
rejected for export is turned into the 
markets of America. 

This crudeness of ours in govern- 
ment is responsible for the above condi- 
tions. It makes possible by men who are 
not so crude, insurance scandals, illegal 
freight rates, impure food, and graft all 
along the line. We saw it in the Span- 
ish-American war, with its disgraceful 
record of embalmed beef. We will see 
it again and again in the years to come, 
until we either go down under it to be 
whipped by a nation who does noc do 
these things, or we will kick ourselves 
into a condition where common, every- 
day honesty and loyalty is the rule; be- 
cause dishonesty is but crudeness gone 
to seed. 

C. A. BorcE:—The essay just read 
presents to us a very important subject 
in a very forcible manner. That our 
food, drink and medicines are very fre- 
quently adulterated, and that much harm 
is caused thereby, no one can deny. We 
need more explicit laws bearing on 
this branch of criminality, and we need 
these laws enforced. Any law is a dead 
letter unless the people want it enforced. 
To secure the passage and enforcement 
of the desirable laws, the people must be 
educated. On us, who know the manner 
and extent of these criminal acts, rests 
the burden of enlightening those who 
do not know of them. 

It is not sufficient that we publish 
papers in our medical journals—the pub- 
lic does not see them. We must publish 
them where they will be read by the class 
most needing them—in the public news- 
papers. In a limited way, the Washing- 
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Drinking Water: Hard water is more or 
less saturated with salts and its absorbing 
power limited or destroyed.—Ashton. 


Drinking Water: Impossible to overestimate 
ill effects of water containing minerals; salts 
of lime cause calcareous changes. 
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ton Co. (Iowa) Medical Society, 
through its press committee, is publish- 
ing weekly, in the local papers, articles 
on public health, sanitation, and medical 
ethics. This same idea carried out on a 
large scale will, it seems to me, material- 
ly assist in educating the public to the 
necessity of more stringent laws. If the 
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people know what they want, and say so, 
the Pure Food Bill will not fail in the 
next Congress. The average newspaper 
is glad to publish the truth and on the 
medical profession rests the duty and the 
privilege of presenting the facts in their 
true light. Shall we not rise to our op- 
portunities ? 
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SYPHILIS: ITS RECONSTRUCTIVE TREATMENT. 





BY W. C. ABBOTT, M. D. 





HE cause of syphilis is still unde- 
|, cided. Lustgarten found a ba- 

cillus in chancresand gummas to 
which he attributes the disease. It re- 
sembles the bacillus of smegma, but its 
presence in tertiary lesions indicates a 
distinction. Syphilis has not been trans- 
mitted to any animal except man. 


Infection occurs through sexual 
congress, accidentally by contact with 
infected persons or articles, or by 


heredity. The latter may be through 
a syphilitic father, though such a 
man may beget a_ non-syphilitic 
child, it is claimed. There is a source 
of fallacy here that does not seem 
to have received sufficient atten- 
tion. A woman may bear a syphilitic 
child, she showing no evidence of the 
disease, and yet remain immune against 
it thereafter. But if a woman is syph- 
ilitic she will bear infected children, the 
father being healthy; though as a rule 
either parent is most apt to infect the 
other in time, when the chances of fetal 
contamination are doubled. 

If the mother is infected after con- 
ception the infant may or may not be 
syphilitic. 

i 


Drinking Water: Old age appears prema- 
turely because of the accumulation of the 
mineral salts in system.—Ashton. 


The Chancre:—The primary lesion 
first appears as a small papule, hard, 
like a shot beneath the skin, about a 
month after the infected congress. It is 
painless and apt to be overlooked, so 
that many patients fail to realize their 
misfortune until secondary symptoms 
develop. In a few days the tip of the 
nodule rubs off, leaving a minute ulcer, 
still painless, secreting a trace of color- 
less serum. Meanwhile the connected 
lymphatic glands have swelled and are 
becoming hard, though not tender. 
There are no general symptoms. If sup- 
puration occurs it is from a secondary 
infection with pyogenic bacteria. If let 
alone the ulcer heals, leaving the nodule 
of cartilaginous consistence. The pap- 
ule may be compound, and form a 
parchment-like patch with serpiginous 
ulceration resembling the track of a lit- 
tle worm. 

Secondary manifestations commence 
in from six to twelve weeks from the 
appearance of the chancre. Sometimes 
they appear in a flamboyant manner 
with high fever, delirium, followed in a 
day or two by an outbreak of an erup- 
tion resembling smallpox at first. More 
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Nutritive Enemata: Rectum must be kept 
clean by washing out every morning with 
cleansing enema.—Ashton. 
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frequently there is moderate fever, of 
any type, continuous, remittent or inter- 
mittent, and this may persist until the 
cause is recognized and treated. A pecu- 
liar anemia frequently supervenes, the 
skin a dirty or earthy tint and odor, face 
sallow, eyes yellow. Sometimes part of 
this is due to the unskilful use of mer- 
cury, but more often the condition im- 
proves under this drug. 

The skin affections of syphilis are 
known as syphilides. The first is a 
papular or macular eruption, painless, 
not itching, appearing over the body 
and limbs, symmetrically, lasting a 
week and reappearing. The patient 
may not be aware of its existence until 
he strips for examination. The papules 
may appear in groups. Pustules may 
occur so like smallpox that these cases 
have been sent to the hospital as such 
—a mistake the writer once made. 
Squamous eruptions also appear which 
are not confined to the extensor sur- 
faces like psoriasis. These syphilides 
are multiform, and may present all the 
above types and others at the same time. 
There is a peculiar “coppery” color 
often seen about them. 

Wherever the skin is moist, in the 
axillae, perineum, groins, between the 
toes, at the margins of the mouth and 
anus, and along the inner surface of the 
labia, flat, broad, soft warts appear, 
known as condylomata. In the throat 
these are mucous patches. They are 
often preceded by hyperemia, and at- 
tended by swelling of the tonsils and 
salivary glands, and ulcers. 

The hair may fall, in patches or gener- 
ally thinning; and the nails may fall or 
develop onychia, sluggish, with coppery 
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Nutritive Enemata: Apparatus consists of 
rectal tube, No. 35 French, and a four-ounce 
hard-rubber syringe.——Ashton. 
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indurations. White spots appear also 
on the tongue. Psoriasis is especially 
frequent on the palms and soles. Iritis 
occurs in three to six months, in both 
eyes successively The severity usually 
is commensurate with the acuteness of 
the syphilides. Aural disease, parotitis, 
epididymitis and jaundice are some- 
times present. 

The lesions grouped as tertiary are 
not definitely separated from the sec- 
ondary. They may occur after many 
years or early, The writer had one case 
of hemiplegia from a cerebral gumma 
occurring inside of a year from the first 
lesion. The syphilides of this period 
tend to ulceration, and the scars from 
rupia, scattered irregularly over the 
back, are diagnostic. Gummata form- 
ing near a surface tend to break down 
and form sluggish, deeply excavated ul- 
cers; in the deeper tissues they form 
fibroid cicatrices. Much deformity re- 
sults from the subsequent contraction. 
They are slightly infective. 

Amyloid disease of the liver, spleen 
and kidneys often follows syphilis, but 
occurs also without it. Maladies fre- 
quently following syphilis yet not nec- 
essarily themselves specific are termed 
by Fournier parasyphilitic. Among them 
are locomotor ataxia, general paresis, 
arteriosclerosis, and some cases of epi- 
lepsy. A peculiar form of dyspepsia 
depends on syphilis coming late. The 
writer has occasionally been baffled in 


his treatment of dysepsias, until, per- 
haps, accidentally, the patient recollect- 
ed having had a chancre; when a few 
doses of calomel at once were followed 
by marked improvement. 

Syphilis of the Internal Organs :—- 
A OA 


Nutritive Enemata: Give at a temperature 
of 100° F., in quantities not exceeding four 
ounces, every four to eight hours.—Ashton. 
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Gummata form in the brain of all sizes 
up to a walnut. They are usually at- 
tached to the pia or dura, are often mul- 
tiple, and -become caseous. Less fre- 
quently they form in the spinal cord; 
meningitis, subacute or chronic, occurs 
in connection with the gummata. The 
coats of the arteries are thickened. 
Sclerotic masses also form in the nerve 
tissues, with areas of softening con- 
nected. Apoplectic effusions occur from 
the diseased vessels. Nerve syphilis is 
more frequent after acquired forms. 
it may occur after 30 years, or within 
three months of the chancre and during 
secondary manifestations (Lydston). 

The symptoms of cerebral syphilis 
are: loss of memory, change in dispo- 
sition, headache, sudden maniacal de- 
lirium, or convulsions. More frequent- 
ly there is headache, vertigo or mental 
excitement, followed by an epileptoid 
convulsion, leaving hemiplegia, or long- 
continued torpor. Either syphilis causes 
general paresis or it prepares the way 
for it, since in a number of instances 
the connection has been noted. Finally, 
the symptoms may be those of cerebral 
tumors, headache, optic neuritis, cere- 
bral vomiting and convulsions. A con- 
vulsion first occuring in a person over 
30 years of age is most probably syph- 
ilitic, if not febrile or dependent on some 
other obvious cause. 

Diagnosis:—The history is impor- 
tant. Search is to be made for indura- 
tion or scars from the chancre and 
hardened inguinal glands; for scars of 
rupia on the back and of pharyngeal 
ulcers, nodes on the shins, and other spe- 
cific lesions. The symptoms are multi- 
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form, varying, and not defined as they 
would be if due to any of the known 
affections of the part; they also im- 
prove notably on antisyphilitic reme- 
dies. 


Pulmonary syphilis is very rare. It 
occurs as white pneumonia of the fetus, 
gummata, or as fibrous _ interstitial 
pneumonia (Virchow). The existence 
of syphilitic phthisis has not been 
proved. 

Syphilis of the liver occurs as dif- 
fuse hepatitis, gummata, and as a thick- 
ening of Glisson’s capsule, hyperplasia 
of the connective tissue. Jaundice is 
present sometimes in infants, while in 
adults we see the symptoms of cirrho- 
sis, anemia with albuminuria and drop- 
sy (amyloid disease), or the tumor 
formed by a large gumma. The diag- 
nosis depends on the history of syphilis, 
with irregular enlargement of the liver 
and good general health. 

Syphilis of the esophagus is rare, of 
the stomach still rarer. The small in- 
testine and the cecum sometimes suffer, 
but far more frequently the malady is 
found in the rectum. Gummata develop 
above the internal sphincter, in women 
especially; causing obstruction by cica- 
trization. 

Cardiac syphilis appears as gummata, 
fibroid and amyloid degenerations, and 
endarteritis obliterans. The latter ap- 
pears in the arteries and also gum- 
matous periarteritis. The causation of 
arteriosclerosis and aneurisms includes 
syphilis. 

In the kidney we find gummata, and 
acute nephritis, rarely leaving chronic 
nephritis in its wake. Orchitis is of 
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Nutritive Enemata: Try the following 


formula: One whole raw egg, liquor pan- 
creatis, aa dr. 2; beef tea, oz. 3.—Ashton. 





Nutritive Enemata: A simpler formula is as 
follows: Beef juice, oz. 3; liquor pancreatis, 
dr. 2.—Ashton. 
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diagnostic importance; gummatous and 
interstitial. 

Many patients do not know they have 
acquired syphilis; many more lie about 
it,even tothe physician they have called 
upon for treatment. The cardinal points 
are, the history, the indurations of 
chancre or inguinal glands, the remains 
of .eruptions, symmetrical, multiform, 
non-itching, in the 
throat, white patches on the tongue, 
condylomata in damp corners and about 
the mucocutaneous margins, fissures at 
the corners of mouth and nose, tender 
shins, nocturnal rheumatism, palmar or 
solar psoriasis, scars from rupia on the 
trunk, alopecia, onychia, loss of nasal 
septum, induration of the middle cer- 
vical glands and one at the bend of the 
elbow, the coppery hue of lesions, atro- 
phy or induration of the testes, nodes, 
and in women frequent miscarriages, ln 
infants the bullae found at birth, snuf- 
tles, rhagades, rashes, facies and later 
keratitis with the Hutchinson teeth, are 
characteristic. The cachexia is corrob- 
orative; the effect of antisyphilitic 
drugs above what would be evident in 
other cases, is also of value. But potas- 
sium iodide is curative in many other 
than specific maladies. The occurrence 
of convulsions for the first time in a 
man over thirty should lead to an in- 
quiry as to an early syphilis. The loss of 
the nasal septum and sinking of the 
bridge is to be considered syphilitic until 
proved the contrary. The diagnosis is 
not usually difficult when it occurs to 
the doctor that he may be dealing with 
this disease—when he awakes to the pos- 
sibility of it he will find the trail of this 
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Nutritive Enemata: Or you can try this 
one: Take one raw egg and three ounces of 
peptonized milk.—Ashton. 
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old serpent in many a place apparently 
beyond the reach of suspicion. 

Prophylaxis :—This will include the 
physiologic education of the public and 
its instruction in personal hygiene. 
Few, if any,men orwomen can be hurt 
by continence or the limitation of sex- 
ual intercourse within legal limits. As 
marriage at an early period becomes less 
desirable, it is wise to teach the young 
that they can prevent the development 
and cultivation of the sexual passions 
by keeping mind and body healthily em- 
ployed. 

Until such education becomes univer- 
sal we who must deal with the thing 
that is, and not with an untrue and im- 
possible ideal, which has never existed 
since man began, must advocate legal 
control of the social evil, by which in- 
nocent persons may be protected. For 
the sins of the syphilitic are not con- 
fined to himself, but the wife and the 
unborn babe suffer; his associates and 
those who unwittingly come in contact 
with his discharges are infected. 

Persons affected with syphilis must 
be warned of the danger of contagion 
from their discharges, and the most 
scrupulous care taken to prevent the in- 
fection of others from towels, pipes, 
clothes, cups, kisses, and other ways. 
The writer’s experience has convinced 
him that such infections are far more 
frequent than the text-books teach. 

Stricter supervision should be exer- 
cised over nurses and those who have 
the care of children. A wealthy and 
prominent family engaged as _ child- 
nurse a woman who applied, without 
much inquiry. A few weeks after she 
fell in a convulsion, and the writer be- 
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Nutritive Enemata: Salt is desirable in ene- 
mata: Take table salt, gr. 15; beef juice, oz. 
1; peptonized milk, oz. 3.—Ashton. 
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ing called, found unquestionable evi- 
dences of syphilis and rhagades that 
might easily have infected her nursling. 
The writer has also traced infection to 
a medicine spoon, a cup used for drink- 
ing in a printing office, a borrowed pair 
of trousers, a lent nightgown, etc. A 
mother was infected by the dressings 
from her son’s lesions. .A gynecologist 
was infected by a woman he was exam- 
ining and lost his life from cerebral 
syphilis developing within the year. A 
syphilitic infant infected its wetnurse; 
and vice versa. It is no legitimate ar- 
gument in favor of leaving prophylaxis 
to moral sentiment to say that these are 
the consequences of sin, for they fall on 
the innocent, who should be protected 
by law. The greatest difficulty in moral 
protection lies in the remarkable indif- 
ference of the syphilitic as to his obli- 
gation to protect others. In fact, the 
loss of the sense of moral responsibility 
is noted by many syphilographers as a 
result of the disease. 

Treatment :—The treatment of syph- 
ilis has been but little modified by 
the introduction of the active principles. 
In fact, with our present knowledge of 
the disease and materia medica, any radi- 
cal change would beimpossible. However, 
one great point has been gained: The 
active-principle therapeutist has finally 
demonstrated that the effect hitherto 
gained by the exhibition of mercurials 
can be obtained in less time and with 
much less mercury by giving the pa- 
tient stillingin. At the same time the 
reparative processes have been stimu- 
lated and the excretion of waste matter 
augmented by the free use of nuclein 
and tonic eliminants. 
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Nutritive Enemata: Always give high to 
facilitate retention and absorption ; right lat- 
eral-prone or knee-chest position —Ashton. 


ARTICLES 1009 

Apart from these features, the prin- 
ciples of the alkalometric treatment had 
already been adopted and. there re- 
mained for the dosimetrist merely the 
substitution of more positive and accu- 
rate preparations. The anti-syphilitics 
being chiefly mineral, there could be no 
necessity for the exclusion of waste and 
inert matter which the writer has so con- 
stantly urged in the case of vegetable 
remedies; merely attention to secure 
and maintain chemical purity. 

Iodine, without question, remains one 
of the most reliable anti-syphilitics, and 
if administered with a calcium base it 
may be exhibited with the usual salts of 
mercury without the disastrous effects 
upon the system which follow the in- 
gestion of potassium iodide and some 
mercurials. The discovery of Calr 
iodata (calcium iodized) therefore 
marked an era in the treatment of syph- 
ilis. In this connection it should be 
remembered that mercury protoiodide, 
so often prescribed in syphilis, becomes 
decomposed in the presence of potas- 
sium iodide into mercuric iodide and 
metallic mercury. 


In all well-marked cases of syphilis, 
we have certain cutaneous manifesta- 
tions which disappear under the exhibi- 
tion of mercurials. As these syphilitic 
growths fade and disappear, so the pa- 
tient improves; and it is fairly safe to 
measure his progress towards recovery 
by this cutaneous barometer. 

Mercury in small doses causes the 
death of syphilitic tissues of low vital- 
ity, just as toxic doses cause the death 
of normal tisues. Iodine promotes ab- 
sorption and elimination of the waste 
thus produced, hence it is evident that 
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Nutritive Enemata: Add pepsin or pan- 
creatin to favor peptone formation; 5 to 10 
drops tr. opium to relieve irritability—Ashton. 
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concurrent exhibition of the two reme- 
dies is essential. 

The object of the physician, there- 
fore, is to ascertain exactly how much 
mercury the patient can take without its 
affecting the normal tissues and causing 
cell necrosis; as thus he can obtain the 
greatest possible action against the dis- 
ease, without injury to the patient. 

Here we have in actual use and uni- 
versally accepted the cardinal principles 
of active-principle therapeutics—a spe- 
cific remedy for an infection, given to 
saturation, to render the body uninhabit- 
able by the specific cause, a careful watch 
being kept to see that the effect never 
passes over into the toxic, and continued 
till the desired result has been achieved. 
“Dose enough” is the object sought. The 
almost universal preference today is for 
some form of mercury, with iodide of 
potassium as an adjuvant, a substitute 
or an alternant. We can do better. Here 
is our prescription: Mercury biniodide, 
gr. 3-67; arsenic iodide, gr. 1-67; iodo- 
form, gr. 1-2; phytolaccin, gr. 1-2. This 
to be given before each meal and at 
bedtime and a dose daily added every 
third day till evidences of toxic action 
are manifest; then one daily dose to be 
dropped and the remedy continued as 
usual. 

Mercury biniodide is as good a mer- 
curial as can be selected, and the iodine 
aids the mercury in antagonizing the 
disease, in inducing elimination, and in 
carrying the metal out of the system 
and preventing salivation. 

Arsenic iodide is the most active of 
all preparations of iodine, and hence of 
special value when hurry is requisite, as 
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Nutritive Enemata.—Finally, try table salt, 
gr. 15; raw egg, beef juice, oz. 2; peptonized 
milk, oz. 2.—Ashton. 
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in cerebral syphilis; it also aids in elim- 
ination. 

Iodoform is an active iodicagent, and 
soothes the stomach, so that the forego- 
ing remedies may be administered with 
it for greater lengths of time; it is an- 
algesic also, especially effective for the 
nocturnal pains. 

Phytolaccin very strongly stimulates 
glandular elimination, and aids in car- 
rying the debris out of the system. By 
relieving the mercury of this task it 
frees the latter to devote its entire en- 
ergies against the specific poison. To 
this may well be added tonic doses of 
strychnine, iron and quinine. A good 
formula, generally known as “triple ar- 
senates with nuclein,” is as follows: 
Strychnine arsenate, gr. 1-134; quinine 
arsenate, gr. 1-67; iron arsenate, gr. 
1-67; nuclein, gtt. 4. 

Of these two to three after meals to- 
gether with free saline elimination (add- 
ing colchicine or boldine if indicated) 
will help mightily and greatly reduce the 
time necessary for a cure. This combi- 
nation makes an ideal tonic. 

Another formula, in which the tonic 
is combined with the specific, is: Mer- 
cury protoiodide, gr. 1-2; stillingin, gr. 
1-3; strychnine arsenate, gr. 1-67; iron 
arsenate, gr. 1-34; quinine arsenate, 
gr. 1-34; nuclein, gtt. 5. 

The average dose of this formula is 
two granules, three times a day, after 
meals, but it is best to begin with one, 
increasing one tablet each day till nine 
are taken, then reduce the dose to two 
tablets after meals and maintain this for 
some time. 

These combinations have been em- 
ployed by the writer and his friends for 
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Amenorrhea: For general health, regulate 
exercise, diet, bowels; prescribe bathing, mas- 
sage, electricity and rest cure——Ashton. 
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years, in the various forms of specific 
disease presenting, and have proved far 
superior to the old combination of mer- 
cury and iodide of potassium. Especially 
in cases demanding haste (cerebral, 
ocular and nasal), where it is essential 
to save the vitality of the threatened tis- 
sues, has its speedy effect been mani- 
fest. Given persistently and wisely for 
a year (often less) there are very few 
cases of syphilis that will show any fur- 
ther evidences of the disease. It is be- 
lieved that by this tonic, eliminative and 


yet reconstructive method, the infection 
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may be eradicated in less time than by 
any other. 

Elimination, with systemic and intes- 
tinal antisepsis, enters largely into the 
success of the method suggested; and 
their lack accounts for much of the dis- 
satisfaction from the old way. With all, 
good common sense should be liberally 
mixed, remembering that the patient is 
the battle-ground, and that if it is dev- 
astated your otherwise readily-victori- 
ous army will fail for want of forage 
and supplies. 

Chicago, Illinois. 

OOF. 


STRICTURE OF THE URETHRA.* 


BY CALVIN J. MORROW, M. D. 


WING to the prevalence of gon- 
orrhea in our midst, stricture 
of the urethra is not a rare dis- 

ease. Only about ten or fifteen per cent. 
of the male population who have 
reached the age of forty escape gonor- 
rhea, and I believe that everyone who 
has had this disease will have a stricture, 
either of great or small caliber, follow- 
ing it. However, it may be so slight 
that it will never produce any serious 
trouble, and, therefore, give the subject 
no occasion to consult a physician for 
relief; but when it does begin to give 
trouble, I can assure you from experi- 
ence, that it is no trivial matter to treat 
it successfully. 

For convenience, urethral stricture 
may be divided into the following vari- 
ties: congenital, spasmodic, traumatic, 
and organic. 

Congenital stricture is due to some im- 
perfection in the urethra, usually dating 
from birth, and it may be called “con- 


*Read at the meeting of the Northern|{Missouri Medical 
Society, Trenton, Mo., June 16, 1905. 


genital stenosis.” Other allied forms are 
caused by some injury to the urethra 
after birth, such as traumatism from 
without or within, as may result from 
the passing of a stone, etc., or from in- 
flammation of the canal, of which kind 
gonorrhea is the most common. 

Spasmodic stricture is simply, as the 
name would indicate, a spasm of the 
muscles at some point in the urethra, 
which may be caused by fright, or some 
great emotion or follow some reflex irri- 
tation; or it may be caused by stricture 
of the organic type in the anterior por- 
tion of the penis. The spasmodic stric- 
ture usually occurs in the membranous 
portion of the urethra, and can be readily 
diagnosed by the symptoms, and the 
suddenness of the obstruction. 

Traumatic stricture is really an or- 
ganic stricture but of non-venereal or- 
igin; we will consider it with organic 
stricture. 


It is not my purpose to go thoroughly 
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Amenorrhea: Manganese in cases of acute 
suppression and scanty or irregular menstrua- 
tion from uterine or ovarian inertia—Ashton. 


Amenorrhea: Apiol employed after suppres- 
sion from exposure to cold, emotions, etc. ; 
in convalescence from disease; direct action. 
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into this discussion, as it would be im- 
possible to do so without extending this 
paper to a too great length. Therefore, 
I shall only briefly touch upon the diag- 
nosis of these troubles. 

The most important thing in the treat- 
ment of stricture is first to make a cor- 
rect diagnosis. As to the location and 
character of the stricture with which we 
have to deal: By the use of the endo- 
scope we can determine positively what 
part of the canal is involved in the stric- 
ture. We have these strictures divided 
as to kind into: Annular, linular, inter- 
nodular, and irritable. By careful ex- 
amination, we are able to differentiate 
these with precision, but it has been the 
custom in the past, as I am sorry to say 
that all text-books on these subjects will 
tell you, that in operating for any of 
these strictures, should you do the cut- 
ting operation, to make the cut anterior- 
ly. Now to my mind there is nothing 
more fallacious, for the great majority 
of strictures occupy the sides, though 
possibly a portion of the anterior wall 
of the urethra,—but more particularly 
the sides. Now if you make your cut 
anteriorly in all cases, in the majority 
you do not divide the stricture at all, 
but are cutting healthy tissue, which as 
you all know is bad surgery. Examine 
and find out in what part of the canal 
the stricture is located by means of the 
endoscope, and then cut the stricture, if 
you are going to do the cutting opera- 
tion at all, but do not cut healthy tissue. 

In making a diagnosis of these trou- 
bles, I give great consideration to the 
length of time the trouble has existed. 
If my patient gives a history of a recent 
gonorrheal infection, say within four or 
five years, I am satisfied that this stric- 
ture can be gradually dilated, and thor- 
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gogue, causing pelvic congestion; uses simi- 
lar to those of apiol—Ashton. 
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oughly relieved, for the reason that the 
first inflammatory tissue deposited in the 
healing process of this specific infection 
is not permanent, and in from three to 
five years this inflammatory tissue is 
taken up and another tissue deposited. 
This last deposit you will find is of a 
yellow, elastic, fibrous tissue, which is 
not amenable to dilation, or at least if 
dilated will soon contract again. There- 
fore, I say, the length of time these con- 
ditions have existed, influences me very 
much as to the character of treatment I 
should pursue. 

Another condition is the age of the 
patient. I consider very carefully before 
I do an internal urethrotomy in a man 
over fifty years of age, and I also take 
into consideration the condition of the 
patient. If he has not had an absorption 


of the septic material back of this stric- 
ture, has not had a slight fever, as we 
ofttimes have, or if he is not the subject 


of infection already, I am inclined to 
palliate his condition, rather than do the 
internal operation, if stricture is back of 
bulbo-membraneous junction. If we 
operate on these deep strictures and cut 
the surfaces internally, we are very liable 
to get sepsis or the chills and fever 
which follow these operations, and the 
consequent suppression of urine. I am 
sorry to say, that in my experience I 
have had two fatal cases under such 
conditions. 

The examination in making a diagno- 
sis of stricture is of very great impor- 
tance, and we have many instruments 
for that purpose. The first point to be de- 
cided is whether the meatus is of a nor- 
mal size; for this purpose Otis has given 
a scale of measurements, presuming that 
the size of the canal should bear an exact 
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relation to the circumference of the penis, 
but this I do not consider correct. How- 
ever, I believe that the average size of 
the ordinary male urethra will not vary 
much from 30 F; if it does I consider it 
abnormal. 


Otis also invented an instrument called 
the urethrometer, which he could in- 
troduce into the meatus and make the 
test for stricture, without cutting the 
meatus, As to the acorn-pointed bougies, 
I use them, but I do not trust wholly to 
their correctness, but I rely more 
particularly upon the bougie a boule. 
This can be passed down behind the stric- 
ture, and the stricture more correctly 
outlined by pulling it forward. I can 
take an Otis acorn-pointed bougie and 
find stricture in any man whether he has 
ever had disease or not. I believe that 
if the meatus is found small, it is better 
to divide it first and then make your ex- 
amination for stricture afterwards. It is 
a very simple operation and can be done 
without cocaine if necesary. 

Organic stricture of the urethra is one 
that taxes our skill most to relieve, and 
it takes on many phases. We are often 
at a loss to choose the most proper meth- 
od of relieving it, and to do this we must 
study all the history of the case, as well 
as using every means at our commana 
to examine the character of the stricture 
to be treated. 


To differentiate between true organic 
stricture, and inflammatory stricture, I 
think the history of the case is of the 
most importance, the time it has existed 
since infection. Where I think it is best 
to dilate the stricture by gradual dilation 
without cutting or divulsing method, I 
do it, except when I have a septic con- 


dition of the patient to begin with, which 
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Amenorrhea: Guaiacum is a useful remedy 


in the amenorrhea associated with rheumatism. 
Ashton’s Gynecology. 
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requires immediate relief from this con- 
dition. 

When you have decided that the meat- 
us is of normal size, then there are some 
other precautions to be taken. A mis- 
take which a great many physicians make 
in using a sound to detect stricture is that 
they think that after the meatus is passed, 
the canal should be perfectly smooth, 
clear down into the bladder. ‘his is not 
true, ‘Lhe urethral canal has sacculated 
places and pockets in it normally. You 
will find one about two and one-half 
inches back of the glans penis and 
another just back of the cut-off mus- 
cles. There may be others, but 
these you will always find, and it 
a sound is not carefully used, you 
will always find stricture to be operated 
upon in any patient you may examune, 
no matter whether he has had the disease 
or not. The urethroscope, however, will 
help you out very much in these irreg- 
ularities; for if you will look into the 
urethra, you will find with an abnormal 
condition there is always a low type of 
inflammation back of it; if it is a normal 
stricture, the mucous membranes are un- 
changed. You should try if possible to 
find out first what the caliber of the canal 
should be, and if the instrument can be 
passed into the bladder without any ob- 
struction, then there should be no opera- 
tive interference, but if we have decided 
that there is a stricture below the normal 
urethra, then we must decide on the best 
mode of relief. This I consider a very 
hard thing to do. Many men who own 
a cutting instrument think it a good plan 
to cut every stricture that comes to them; — 
others divulse and dilate; while another 


class use the electric current and bougie, 
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amenorrhea due to chlorosis or anemia; also 
in acute suppression.—Ashton. 
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and it is of these methods I want to 
speak. 

Of course the first thing always to be 
done before an operation is performed for 
stricture is to see that the patient is 
thoroughly prepared for the operation; 
for I believe that the great majority of 
fatalities, following such operations are 
due to the fact that the patient has not 
been properly prepared, and having had 
some disastrous experiences in the past, 
by cutting into the canal hurriedly, I 
have made ita point in the last few years 
never to operate on any stricture, great 
or small, without first seeing that my 
patient is in perfect condition for it. I 
think the urine should be made alkaline, 
so as not to be irritating to the cut 
mucous surfaces after the operation. I 
use salol, boric acid, europhen, and such 
preparations for at least three or four 
days previous to the operation. Of 


course the parts should be thoroughly 


washed and cleansed, and the urethra 
washed with boric acid perhaps fifteen 
grains to the ounce. Have the instru- 
ments thoroughly disinfected and boiled; 
all this having been done, you will find 
that a very small percent of the cases 
will be followed by chills or urethral 
fever. 

Now as to the operative procedure we 
should pursue in these cases, which after 
all is most important to us: The opera- 
tions which have been most advocated by 
writers on this subject in the past have 
been that of divulsion and internal 
urethrotomy. Divulsion is recommended 
for strictures back of the bulbo-membra- 
nous portion of the urethra, and cutting 
for all those in front; as I have said, the 
cutting has always been advised to be 
made in the anterior wall of the urethra. 
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This I condemn for the reason that very 
few strictures extend around the caliber 
of the urethra; the majority only extend- 
ing one half around the canal, and more 
of them are found laterally than anterior- 
ly. Therefore, should we make our cut 
anteriorly in the majority of cases we 
are not cutting stricture at all, but 
healthy tissue. 

It is perfectly possible, with the assist- 
ance of the urethroscope, to see these 
strictures, and determine exactly their 
location and where the cut should be 
made, if cutting at all. I have no objec- 
tion to cutting stricture, if the patient is 
in anything like a good condition, in 
front of the triangular ligament; but the 
older I become, and the more I see of 
these troubles, the more firmly I am con- 
vinced that incisions in the deep urethra 
are not only dangerous, but in a great 
majority of cases unsuccessful in reliev- 
ing the stricture. Therefore, I try if 
possible to relieve these deep urethral 
troubles by other methods. 

The small organic, irritable stricture 
in the deep urethra often taxes the physi- 
cian greatly to know how to handle it. 
It is so sensitive to instrumentation that 
the slightest manipulation would likely 
be followed by chills and fever, or at 
least great pain to the patient, and to 
do a radical operation by internal ure- 
throtomy would be dangerous indeed ; so 
I have found in these conditions water 
dilation one of the best methods I can 
use. I employ a Boogher’s nozzle for 
that purpose. Let.the patient stand up 
in front of you, with your irrigator ele- 
vated to get a good pressure of water; 
you can pass quantities of water, into 
the bladder and let the patient pass it out 
when the bladder is overfilled. You not 
A A 
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only dilate the stricture by the water, but 
you can use medicaments in the water 
and it will very much relieve the inflam- 
mation and irritation of the stricture. 

After you have dilated the stricture, 
so that you can easily introduce a sound 
then I use a small dilator (Kollman), 
but if these deep urethral strictures have 
a resilient type of fibrous tissue with a 
chronic type of urethritis behind it, the 
patient already poisoned by the absorp- 
tion of septic materials, then I consider 
it entirely too dangerous to try to relieve 
such a patient by internal operation, and 
would use external urethrotomy. 
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In doing external urethrotomy for the 
relief of ore stricture, I prefer the 
Wheelhouse-Button operation. 

The operation of divulsion is clumsy, 
uncertain, and dangerous. Under the 
head of divulsion might be included the 
immediate progressive dilation, forced 
catheterization, tunnelization, progressive 
divulsion, all involving the mucous tissue 
to an indeterminate and uncertain point, 
and all having the disadvantages of the 
internal urethrotomy plus laceration and 
contusion of the tissue, and, therefore, 
risk of infection, or reflex disturbance. 

Kansas City, Missouri. 


A RA AOA 
A CASE OF EMPYEMA FOLLOWING PNEUMONIA.* 


BY E, C, GRIM, M. D, 


B., student, age 18, single, former 
J residence in the country, of slen- 
der build. The only previous 
illness was malaria in 1895 and mumps 
with slight orchitis in January, 1905. 
His immediate family, father, mother 
and brothers, are all living and healthy, 
but there is a distinct tuberculous ten- 
dency in his father’s family. The boy’s 
grandfather and two aunts died of con- 
sumption and another aunt probably has 
consumption. The mother’s family are 
free from hereditary tendencies but have 
had an unusual amount of rheumatism. 
His present illness began February 10, 
1905, with a severe lancinating pain in 
the lower part of the left side, and a 
chill followed by a high fever ranging 
from 102° to 105° F. The physical 
signs of pneumonia were present; dul- 
ness over the lower lobe, crepitant rales, 
increased vocal resonance, limited move- 
ment of the left side, spitting blood and 


*Read before the Northern Missouri Medical Association, 
June 16, r905. 


_ Amenorrhea: Oil of tansy is recommended 
in suppression of the menses due to exposure 
to cold.—Ashton. 





rapid breathing. It was apparently a 
typical case of pneumonia, maintained 
until time for the crisis. This did not 
occur; but fever not quite so high. 


Resolution by lysis, as one of the rare 
possibilities, was thought of and also 
tuberculosis. A microscopical examina- 
tion was made of the sputum. There 
was an abundance of pneumocooci, but 
no tubercle bacilli. The expectoration 
was not as profuse as is often found. 
An accurate record of temperature was 
kept, being taken every few hours 
throughout the twenty-four, and it 
showed an irregular temperature rang- 
ing from 96° to 104° F., but usually 
with an afternoon rise; pulse about 120. 

Consultation was called and the two 
conditions talked of were tuberculosis 
and effusion, as being the cause of the 
condition, The physical signs were very 
perplexing. There was a dulness over 
the lower half of the left side, some 
breath sounds and tubular breathing 
a A 
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could be heard; there was some fulness 
of the chest. Gradually the signs of 
fluid developed, Skoda’s resonance in 
the upper part was pronounced, the heart 
was displaced to the right and the ful- 
ness of the chest increased. Purulent 
fluid was suspected on account of the 
irregular fever. 

In the meantime the patient had been 
exposed to and had taken the measles. 
The eruption showed on March 10 and 
the attack was mild. At no time did a 
change in position cause a change in the 
area of dulness. It was decided to 
make an exploratory puncture with a 
hypodermic needle but no fluid was ob- 
tained either on account of the length 
of the needle or the thickness of the 
fluid. The same day a small aspirator 
needle was inserted and about a pint 
and one-half of thick, purulent fluid was 
drawn off. The second day following, a 
similar amount was drawn but on both 


occasions it was necessary to stop on ac- 
count of coughing and blood appearing 
in the fluid. 


The symptoms improved in every way 
but the patient’s condition was critical. 
Occasionally tapping even in purulent 
cases will suffice, and will at least alle- 
viate the condition and let the patient 
recuperate for an operation. The chest 
soon began to refill and April 2 a quart 
of fluid was drawn off preparatory to a 
more formidable operation, to be under- 
taken the second day following. April 
4 the patient was anesthetized and about 
three-fourths of an inch of the sixth rib 
was resected in the axillary line and two 
drainage tubes were inserted about an 
inch inside the chest wall. A safety pin 
was passed through the edge of each to 
keep them from slipping into the cavity, 


The active principles are not mere substi- 
tutes for galenics, they have each a therapy 
of its own, that may not be even similar. 
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and a strip of adhesive passed over each 
end of the pin to retain it. 

The amount of pus discharged at the 
time was estimated to be over a quart. 

The patient rallied nicely from the 
operation. The following morning the 
wound was dressed. Almost a_ half 
pound of cotton that had been applied 
in dressing was saturated, and on rais- 
ing him up more than a pint flowed 
through the tubes. The exhaustion and 
exertion at the time of this dressing 
came near causing a collapse. 

From this on he improved very rapid- 
ly. The discharge soon diminished to a 
nominal amount and the temperature 
dropped to almost normal, 9914° F. or 
below. His appetite had been bad and he 
vomited occasionally before the opera- 
tion. Fora few days after, this recurred 
especially, after any indiscretion in diet. 
Two weeks after the operation he 
walked over a block and returned, but 
following this there was a slight 
rise in temperature which ran an irreg- 
ular course, ranging from normal to 
100° F. It was deemed advisable to 
leave the tube in during this time and 
until the temperature was normal one 
week. At which time the tube was re- 
moved and the wound healed promptly. 

After the first two weeks blowing and 
other chest exercises were given. As he 
is a musician the horn was given the 
preference and he is now playing his 
part in the band, which we hope, will in 
time overcome the chest retraction. 

The medical treatment during the be- 
ginning of the attack was opiates for 
pain, veratrum to relieve the engorge- 
ment. Later digitalis, strychnine and 
whisky were given. 

Kirksville, Missouri. 
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It is empiricism to prescribe any drug 
without a distinct idea what it will do and 
the recognized need for it. 








OUR POSITION AS TO ADVERTISING MATTERS. 


when all sorts of questions are 
stalking abroad as to the sincerity 
of “the other fellow,” a letter like the 
following, just at hand, is not unusual: 

Do you know whether eureka obtund- 
ant, advertised in the CLINIC, is reliable 
or not? If I saw it advertised in your 
catalogue, as yours, I would take it on 
faith, but I am afraid you are like all 
the rest of the editors—nearly all any- 
way. In the reading matter you say, 
“Stand by the A. M. A. Council on 
Pharmacology,” and then can’t resist the 
cash for ads like bronchiline, enemah 
and many others which carefully avoid 
stating a formula. 

Do you personally use any of the fan- 
cifully named -emedies, and would you 
advise a physician to invest in bioplasm 
at 50 cents per bottle in order to sell it 
at $1.00 per bottle, and for the sake of 
a case for urine analysis? Shall we trust 
an ad. because it is in the CLINIC? 

I get a great deal of help from the 
CLINIC, and have had good results from 
the alkaloids as far as I have used them. 
I am studying them and expect to use 
them more and more. 

Our reply to any and all such is prac- 
tically as follows, according to the 
phase that is presented in the query. In- 


this instance we say: 

The CLINIC is not a sponsor for its 
advertisers, except to the extent that, 
so far as we know, they sell what they 
agree to sell at the price at which they 
agree to sell it, that they do not adver- 
tise to the laity against the physician, 


| N these days of ultra criticism, 


and that, so far as we are concerned, 
they are square with us and pay our bills, 

We would not, knowingly, tolerate 
fraud of any kind, class or character, 
but whether eureka obtundant, bronchil- 
line or enemah will do what their pro- 
moters claim, we have no means of 
knowing, and are not for a moment to 
be held responsible. In order to afford 
you a journal for a dollar that is worth 
five, we have to carry advertising to help 
pay the bills—and then it’s a close shave. 
The decision as to the merit of the ar- 
ticles advertised is up to the doctor in- 
dividually. Should you find anything 
crooked, let us know and we will investi- 
gate at once. 

For the journal text and for the recom- 
mendation of such remedies and expedi- 
ents as we may from time to time men- 
tion, we may beheld responsible on the 
basis of personal experience, and that 
is all; nor is this to be taken as an 


argument against any remedies which 
may not be mentioned, because they have 
not entered into our work; they may be 
just as good or better than what we have 
recommended—we don’t know. We 
simply don’t pretend to take the posi- 
tion that we only are pure, and that those 
who advertise with us must pass through 
the needle’s eye of our critical judgment, 
and that they, therefore must not be held 


responsible as those who do not. In 
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doing so, to our mind, we should be 
more than likely to “strain at a gnat and 
swallow a camel.” 

The advertising pages of the CLINIC 
are eagerly sought, for the simple reason 
that they pay the advertiser, and when 
you see a familiar advertisement disap- 
pear, as several have in the past few 
months, you are safe to assume that we 
are satisfied of the lack of merit of the 
proposition, or that the advertiser is fol- 
lowing the crooked path of Marchand’s 
hydrozone and Ruff’s antikamnia to 
the laity; first working the doctor and 
then casting him aside as a squeezed 
lemon except as he is referrea to in bom- 
bastic laity advertising, where he is used 
as a “jimmy” with which they attempt to 
burglarize the doctor's right. For such 
as these we have no words too strong. 
The end is disaster. 

In a recent Cirnic, under “acceptable 
Medicz! Advertising”, we said: 


There are widely divergent views zs to 
the acceptance of advertising in profess- 


ional journals. One of these may be 
typified by a certain druggist’s period- 
ical, which, some years ago, informed an 
inquirer that “the journal would print 
any advertisement that was paid for, pro- 
vided the subject-matter were within the 
limits of the law.” The other view ex- 
cludes all advertisements of secret rem- 
edies, of articles advertised to the laity, 
of alleged cures for the alcohol and drug 
habits, of things not especially designed 
for the use of the physician in his pro- 
fessional capacity, and of articles whose 
value has not been fully established. The 
CLINIC endeavors to be as circumspect 
as possible, but no doubt errs, now and 
then, with all the rest. In fact, we know 
of no journal that comes up to this stand- 
ard in all respects, and we doubt the ad- 
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visability of drawing quite so strict a 
line. 

The CLrNnic advocates the use of sin- 
gle remedies, or combinations of single 
effect, and urges the doctor to do his 
own prescribing; to study the action of 
remedies and the pathology of disease, 
and if that hits the ready-made prescrip- 
tion we cannot help it, in fact, we do 
not care if it does; but we are not “gun- 
ning” for anyone, nor are we telling 
our contemporaries how they ought to 
conduct their business. 

To our minds the most scrupulous care 
should be given the reading pages of a 
journal—the advertising is of less mo- 
ment. In fact, it savors of paternal- 
ism for the editor to say what shall 
be placed before his readers in a com- 
mercial manner. So long as the journal 
excludes known frauds, the choice of 
remedies seems to be one in which the 
doctor himself has the sole right to de- 
cide; and if the manufacturer values 
his goods enough to be willing to pay 
to have them presented to its readers, 
why should the editor censorize them 
according to his own ideas of what is 
useful or preferable? 

We never did like expurgated editions. 
Well-known frauds should always be ex- 
cluded, and if one chooses to limit fur- 
ther, it would be rather by exclud- 
ing articles also advertised to the laity, 
as well as to and against the best in- 
terests of the doctor, rather than the less 
objectionable ready-made prescription 
and proprietaries which the doctor has a 
right to use if he so desires and should 
use if he knows of nothing else as good 
for his cases. 

The question will doubtless be decided 
by each journal for itself, taking into 
account the best interests of its clientele. 
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A State Board asks candidates to write a 
prescription for four drugs or more for an 
acute catarrh. Is it ever possible? 


It is empiricism to give a prescription be- 
cause some one has praised it; or for any 
reason but that each drug is needed then, 
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We are not running a kindergarten. Our 
attitude to our readers is advisory—they 
accept just as much of our teachings as 
they choose and no more—and very 
often we accept theirs. Therefore, it 
would ill become us to play the part of 
dictator, or even of censor, beyond giv- 
ing our honest beliefs and the result of 
our personal experiences. 

And further, as the advertising end 
of any journal is decidedly essential to 
its success, we feel that more attention 
should be paid to it by the readers of 
the journal. Not a journal should pass 
your hands, the advertising pages of 
which have not. been scanned for new 
and helpful ideas—they are full of them! 
Read the advertisements, test out their 
suggestions, and say to the journal 
bringing you the idea what you think 
about them, and to the advertiser, where 
you saw his suggestion. 

‘And from this position, one of justice 
and common sense, we see no occasion 
to recede, and do not one iota. 

We do not pose as saying what the 
doctor must do to be or may not do and 
remain ethical; whether we should pre- 
scribe named proprietaries, ready-made 
preparations or otherwise. That is not 
our affair. We iiave our views, and 
while we think the profession has gone 
altogether too far in this direction, and 
are fully in accord with the movement 
that seeks to stem the tide to which we 
are lending the strength of such in- 
influence as we may possess, we feel that 
there is danger in the receding wave— 
and then in the end the doctor will do 
about as he pleases after all. 

When all is said and done, where is 
the other critic who, if he wanted pare- 
goric, compound cathartic pills, Hux- 
ham’s tincture, or what not of these 


many time honored preparations, would 
—or could for that matter—stop to write 
the formula? Et tu, Brute! Don’t get 
too far out of sight. We like you and 
we want your company; we are willing 
to shoot ducks, but we've neither the 
time for or any great interest in a wild 
goose chase. 

Not taking this other position, we must 
not be held responsible to it. Our work 
is to teach the best we know to the doc- 
tor who cares for such help as we can 
give—to promote what we believe the 
greatest medical movement of modern 
times, active-principle medication, the 
only basis on which we may hope to erect 
a structure worthy of the name of Thera- 
peutics. 

A Om OA 


FROM “I” TO “IV.” 





I. We like to feel that every reader of 
the Cirinic looks upon the journal as in 
every sense his journal, and takes in it 
the personal interest the editors take in 
every reader. Many of you do—this is 
written for others. Just now it is the 
advertising pages to which we wish to 
direct attention. The purveyors of sup- 
plies to the medical profession are an 
important element in its development. 
Many keen men of business are scanning 
this field, eager to seize any opportunity 
to present a new and valuable device or 
remedy for the doctor’s use. Sometimes 
the things are good, sometimes not; but 
in all cases the purveyor thivks them 
good enough to be willing to spend his 
money in directing your attention to 
them— and you are in this case judge 
and jury. 

So we believe it is well worth your 
while to scan the advertising pages of 
each new issue, and see what is there 


es cs 


Does an acute catarrh ever require four 
different remedies at once in the same mix- 
ture? Can they all be needed at once? 


For acute catarrh you give codeine for 
cough, emetine to increase secretion; sepa- 
rately laxative—what else is needed? 
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offered for your consideration. Who 
knows—you may find exactly the thing 
you need just then, and would not have 
otherwise known it was to be had! 
And if you feel real good-natured, and 
obliged to the journal that tells you of 
it, you might, in corresponding with the 
firm, mention this little fact of your see- 
ing the ad. in the Crinic. That gives 
us a boost and puts us in your debt— 
and we pay our debts! In this case 
haven’t we already made advance pay- 
ment? One all-important fact to re- 
member is this—that without the sup- 
port of the advertiser no medical journal 
could afford to print as large and good 
a one as it does, unless the managers 
charged the subscribers far more than 
they do. 

So we say that every reader owes 
every advertiser at least this much—a 
fair hearing and a fair trial; and let the 
future depend on the real value of his 
goods. Printer’s ink will not forever 
sustain any article that is destitute of 
true merit. Stick a pin here—old ad- 
vertisers would long since have reached 
the end of their resources had not the 
profession found their goods worthy of 
patronage. A firm will not enjoy the 
support of medical men for a quarter 
century without meriting it; and when 
you find firms dropping out of the medi- 
cal journals, you may be sure it is be- 
cause they find no support from their 
readers—and you may draw your own 
inferences. 

II. This is for all of you. Of late we 
are in receipt of many letters telling us 
that we and the Cirnic have been very 
unjustly criticised and urging us to disre- 
gard such attacks and keep up our work. 
We believe that every physician should 

FN OAK 


All the regular medical profession has 
now to offer us is the sharp point of a 
knife, said a Christian Scientist. True? 
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be a therapeutist—his own therapeutist 
—and we are constantly urging him 
along the path to independence based on 
ability—and as to the correctness of that 
line of teaching. We have full faith in 
the American doctor; we know and love 
him; we honor his attainments and cuss 
his over-modesty. But in many things 
we are open to criticism and we know 
it; and never do we overlook a friendly 
word of warning or advice. Never does 
a criticism come to us that we do not 
carefully consider it, and if it seems 
well founded we seek to mend our ways. 
If you dislike our works and fail to say 
so, the fault rests with you, not us. 

III. A suggestion comes to us— 
“Therapeutics for the Specialists!” 
There’s a germ in that which is suscep- 
tible of very pretty treatment. But as 
every last one of them is an alkaloidist 
in his special practice they might better 
teach us—imagine an eye man inserting 
extract belladonna in his patient’s op- 
tics! Be apt to get his own put in 
mourning, wouldn’t he? Nothing but 
the pure alkaloids is good enough for 
the eye—any old thing will do for the 
general practician and his part of the 
body, we suppose. 

IV. Since Russ and Jap have made 
peace there seems no reason why a still 
greater war should not be ended, and 
doctor and pharmacist unite in happy al- 
liance. Meet in friendly conference, 
compare ideas and make mutual conces- 
sions; and see if we cannot divide the 
land between ourselves and stand shoul- 
der to shoulder in opposition to the 
barbarians who have overrun so much 
of our territories. Quackery finds its 
crevice for entrance in the estrangement 
of these old neighbors ; close the breaches 
a A 


There is an important distinction to be 
made between tonus of unstriped muscular 
fiber and peristalsis.—Turck, 
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and keep out this mutual enemy. Every 
worthy object could be attained by tiese 
two working in harmony—and _ there 
would be quite enough for each with- 
out quarreling over the division. 
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GUESSWORK? 


There is one sentence in Prof. Por- 
ter’s article that ought to be written 
in letters of gold: “Don’t guess at it, 
even if you guess right.” 

What does a guess amount to, any- 
how? Do you learn from it anything 
that adds to your stock of knowledge, 
that you can use in other cases? Or is 
it rather like money won in a lottery, 
that spoils the winner for honest work? 
About the worst luck that can come to 
a man is to have a streak of socalled and 
miscalled good luck. The literature of 
proverbs is full of allusions to this way 
of getting gear. “Easy come and easy 
go,” etc. 

Adversity is a hard mistress, but she is 
a true friend in the end. Industry, fore- 
thought, frugality, self-denial, enterprise 
with prudence, all the qualities that make 
for character and success, are opposed to 
the heedless, hasty, gamblers’ method of 
invoking fortune. 

A fact in therapeutics dug out by hard 
work in diagnosis and experimentation, 
confirmed by clinical trials, rendered 
certain by close observation, is some- 
thing on which a man may build his 
future work with confidence. A lucky 
stroke means absolutely nothing at all. 
Take an oft-quoted experience with 
pilocarpine: The writer gave it to a 
woman with erysipelas of the face; as 
the sweating began the flush receded; 
the drug was suspended, and the flush 
spread; the drug was given again and 


Gaseous distention of bowels indicates 
atony. Food causes peristalsis by mechani- 
cally stimulating the bowel coats.—Turck, 
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again the flush receded; and this was 
kept up until there was no mistaking the 
fact that the pilocarpine controlled the 
disease. Can you wonder that with such 
evidence the observer clings stubbornly 
to this remedy as sufficient in sthenic 
erysipelas ? 

Mix up a “Warburg’s Tincture,” of 
all the drugs in the shop, and administer 
it—the patient gets well; but what have 
you learned? Absolutely nothing, for 
the recovery may have been in the course 
of nature or due to any one of the mul- 
titudinous ingredients, or to any combi- 
nation of them. 

Don’t guess; but if you must guess, 
pray High Heaven that you guess 
wrong ! 


LOOK UP AND LIFT UP. 


A valued correspondent writes us 
some sharp criticisms upon the doings 
and misdoings of sundry state examina- 
tion boards and their politically appoint- 
ed personnel. And he wants us to 
come out against the whole system 
and the growing paternalism of our 
laws and tendencies, and the reliance 
exclusively on licenses instead of re- 
quiring morality as well. 

With much of what the opponents of 
these things say we heartily agree; and 
we trust we may live to see the day 
when the moral standard of the medical 
profession will be raised so high that 
to say a man is a physician is the same 
as saying that he is an honorable gen- 
tleman, in whose hands the life, honor 
and interests of his patients are abso- 
lutely secure. But while there are cer- 
tainly imperfections in the methods now 
in vogue for constituting and operating 
medical boards, we believe that no good 


Massage relieves fatigue by mixing toxins 
and antibodies neutralizing the former, in 
the muscular tissues.—Turck. 
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whatever is likely to be done by oppos- 
ing them; and that benefit is more apt 
to come from improving the personnel 
of those perfecting their 
methods than in any other way. 
Furthermore, the necessity for organi- 
zation of the medical profession is very 


boards and 


great; and by organization we can exer- 
cise an influence in social and political 
matters for our own benefit and that of 
humanity, in many instances where at 
present we are powerless, 


In fact, as in all other human efforts, 
we find in this a mixture of good and 
evil, and we can do most good by using 
our individual efforts to increase the 
good and lower the evil. Each man in 
the medical profession has his oppor- 
tunity to elevate that profession in his 
own person; and by raising his own 
moral standing and his professional 
standard, to the highest point within his 
ability to attain, he does his share to- 
ward elevating the standard of the en- 
tire profession and of the race. 

If you look at the state of society to- 
day you must agree with Russell, in his 
summary of conclusions deduced from 
the study of the beef trust, that the only 
remedy for these evils is to be found in 
the cultivation of a higher moral stand- 
ard. Every man who does this in his 
own case impels every other human be- 
ing who comes within the sphere of his 
influence to do the same; and while the 
influence may not be perceptible at once, 
it is sure to have its effect, so surely as 
there is a God in heaven. No one of 
us can move the world, or alter much 
the currents of public sentiment; but if 
every one of us moves what we can, the 
svm of our efforts in this direction will 
prove to be gigantic. 

There is nothing so much worth any 


By introducing a rubber tube or balloon 
and alternately dilating and contracting it the 
bowel muscle may be exercised —Turck, 
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man’s while as the cultivation of a 
nicety of conscience. Every time a man 
refrains from doing what does not seem 
to his inner sense to be exactly right, 
he strengthens in himsélf that principle 
which, if there be an immortal element in 
us, is the only part we would wish to 
carry over to a next world as being us. 
And when we reflect on the position 
every trusted physician holds in his com- 
munity, we cannot fail to see how pre- 
eminently essential it is that he shall be 
a man permeated to the core of his be- 
ing with this principle. He should be 
recognized as representing the moral 
sentiment and force of his community ; 
as the example of the young and the 
support of the grown. He should be a 
center for the diffusion of scientific 
knowledge and literary culture; sought 
by all who have projects designed for 
the public benefit, feared as an obstacle 
by all with selfish and harmful schemes. 

Do we get the consideration we are 
entitled to? Usually the complaint is 
made that we do not; but we have a 
suspicion that we do; and that the way 
to acquire a larger share of influence in 
the regulation of public affairs is not 
so much to be by getting a physician 
into the national cabinet, as it is by cul- 
tivating ourselves in the manner sug- 
gested. 

a 


PHARMACOPEIAL CHANGES. 


A friend remarks that he recently 
sent a prescription to the pharmacy for 
Basham’s mixture. The careful drug- 
gist called his attention to the change 
made in the last pharmacopeia, doub- 
ling the strength of tincture of chloride 
of iron. The strength of tincture of 
aconite has again been altered, this 


_The use of enemas exhausts the suscepti- 
bility of the intestinal muscular contractions 
and confirms constipation—Turck. ve 
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time from 35 per cent. to 10 per cent. 
while tincture of veratrum has been re- 
duced from 4o per cent. to 10 per cent., 
and strophanthus increased from 5 per 
cent. to 10 per cent. 

Over one hundred additions were 
made to the list of articles embraced, 
among them being a number of the 
active principles, permitting of ‘‘more 
accurate dosage and obviating the ne- 
cessity of administering inert and often 
undesirable constituents of the crude 
drug.”’ In fact, the revisers of this 
great work have gone as far in the path 
of scientific medicine as the state of 
knowledge in the ranks of the medical 
profession would permit. 

Notice—the alterations are in the 
galenic preparations. In the alkaloids 
there is no change. We must look up 
the pharmacopeia if we wish to pre- 
scribe tinctures, and specify which 
edition we wish our druggist to use; 
and he must necessarily have some lati- 
tude—dangerous as this is—in guessing 
which issue of the book the doctor has 
in mind when he is prescribing. Pos- 
sibly we may have to do some guessing 
on our own account as to what druggist 
will fill the order, and what is the date 
of his tinctures. Taking the safe side, 
we will prescribe on the basis of his hav- 
ing the strongest of them; and taking hu- 
man nature and mercantile principles—, 
he will have the weakest; and so there 
will be a wasted prescription, and pos- 
sibly a wasted life. 

There are no alterations in the alka- 
loids. You may order your quinine, 
morphine, strychnine, atropine, just as 
always—the storms that prevail in 
these latitudes do not affect the solid 
rocks. Men may gather the foxglove 
anywhere from Dan to Beersheba, at 


Turck spoke highly of a recently-published 
work of Metschnikoff entitled How to Live, 
Anything of that name is good, 
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any time of the year, first or second 
year’s leaves—it matters not—digitalin 
Germanic is always the same, and a dose 
of it now or ten years hence means 
exactly the. same amount of the same 
effect. Other men may inculcate an 
inane and meaningless nicety about the 
choice of colchicum corm or seeds, or 
putter over the wine or the tincture, the 
infusion or the extract—it matters 
not—we use colchicine till we get the 
effect we need. 

Tell the truth, now, Doctor, did you 
ever in your life give a single dose of 
any medicine except an evacuant, with 
a clear idea as to what it was going to 
do, and really recognize the effect you 
wanted and stop at just dose enough? 
Aren’t you just a trifle ashamed to call 
yourself doctor, and continue to 
practise that way now, when it is no 
longer necessary, since there is a better 
way within reach? 

Yes, you have done what we ask— 
and if so, it was in giving one of the 
alkaloids, morphine, quinine or strych- 
nine! We feel like offering a premium 
for the man who can truthfully reply to 
the question, and say it was with the 
galenics he did it. 

A ROA 
FOOT NOTES: SHALL WE KEEP 
UP THIS DEPARTMENT? 


We suppose it does us good, as well as 
a few other mortals, to have the conceit 
taken out of us occasionally—and we’ve 
had it done now. Somebody—he was not 
nervy enough to sign his name, and 
that always spells meanness—writes us 
a postal pitching into our footnotes’ de- 
partment right nasty. Is he right? 

These notes have been very pleasant* 
work for us. They have enabled us to 

Mucous colitis, hemorrhoids, proctitis, etc., 


are relieved by the use of alternate dilatation 
and contraction of the bowel.—Turck. 
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garner many stray thoughts, 
ideas from our exchanges for 
we would be unable to find space other- 
wise, goo! hints from correspondents, 
bits from our own reading, etc. Many 
pleasant words have come to us about 
these notes; and many exchanges copy 
them. We have been able to illustrate 
the excellences of such works as Brun- 
ton’s by these brief extracts. In a word, 
to the editors the convenience of the 


notes has recommended them. 


But we are editing the Cirnic for its 
readers rather than for the editorial 
staff, and if the former do not care for 
the notes they will be dropped. The 
matter will be settled by the votes re- 
ceived; taking it for granted that those 
who do not w:te care nothing about 
the notes. It is for you to say—notes 
or no notes. Drop us a line, and if you 
say “Yes,” and will, send us along an 
item for the foot-notes now and then 


yourself. 
A ROA 


THE SHRINKING BIRTHRATE. 


In an address delivered recently be- 
fore the Crawford County Medical So- 
cietv at Pittsburg, Kansas, Dr. R. H. 
McDonnell gave some interesting figures 
concerning the shrinkage of the birth 
rate, a condition which he ascribes 
mainly to the increasing frequency of 
criminal abortion. The percentage in- 
crease in population has especially fallen 
since 1860; before that year the average 
ratio of increase was 34.8 per cent, while 
since then it has averaged 24.37 per 
cent. It reached its lowest ebb in the 
census of 1900 when the percentage of 
-increase went down to 20.02. Further- 
more, as he shows, in the latter period 


the increase due to immigration was 
OR 
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While cancer of the bowel is more com- 
mon in middle and late adult life, some tases 
have been found even in childhood.—Condon. 





THE ALKALOIDAL CLINIC 





much larger than in the first period. As 
a glaring instance of a stationary popu- 
lation he quotes the state of Kansas, 
whick gained only three per cent from 
1890 to 1900. 

We join with Dr. McDonnell in con- 
Noth- 
ing can justify the physician in resort- 
ing to this criminal operation, however 
much he may be tempted to yield to the 
entreaties of the erring and penitert 
wife, or of the ignorant girl who has 
sinned because she has loved too much, 
or from sheer imbecility has been un- 
able to defend herself. The man or 


demning the crime of abortion. 


woman who will induce abortion merely 
for the paltry money to be got from it is 
beneath contempt, however skilful the 
casuistry with which he may defend the 
practice. That abortion prevails to an 
alarming extent no one can deny who is 
at all conversant with the facts. Every 
honorable physician should use his in- 
fluence to the utmost to put an end to 
the practice—so far as this is possible. 
We therefore add our “ameh” to the 
doctor’s eloquent appeal that something 
be done. 

But while admitting the frequency of 
the crime and the widespread moral deg- 
radation that it implies, must we con- 
clude that abortion is such an impor- 
tant factor in birth statistics as Dr. Mc- 
Donnell would have us believe? We 
doubt it. Abortion is no new thing. It 
has been practised in all ages and by all 
peoples, savage as well as civilized. Why 
should it take on such new importance 
now? There must be some reason not 
appearing on the surface. What strikes 
us most in Dr. McDonnell’s figures is 
the abrupt fall in the birth rate since the 
Civil War in this country; before this 


period it was nearly stationary. The 


Out of over 21,000 autopsies more than 
2,000 cases of “cancer of the bowel” were 
discovered.—Condon. 
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period of shrinking births, in other 
words, is contemporaneous with the 
marvelous rise of the new industrial or- 
der, an order which has upset all our 
previous economic theories. It is a well 
recognized fact that as life becomes 
more complex, and luxuries increase and 
become necessities, the size of the family 
diminishes. The diffusion of education 
and culture, the desire for personal com- 
fort, and even the laudable ambition to 
play a larger part in the work of the 
world, all these lead the woman of the 
house to avoid the responsibilities of a 
large family—for it is upon the woman 
that the larger part of the burden falls. 
Knowledge brings power, and concep- 
tion is avoided far more often than the 
product of conception is destroyed— 
simply because women haye learned how. 
They have plucked the apple from the 
tree of knowledge and found it good. 
After all, is the shrinking birth rate 
such an evil? Remember there is an 
economic cause behind this condition. 
It is time that we learned that things 
do not happen in this world; that every 
fact is the product of complex laws 
which are working in the world—usu- 
ally for ultimate good. There was a 
time when the New World cried aloud 
for men and women to come and bring 
it into fruitfulness. A fertile race was 
needed to till what seemed unmeasur- 
able acres of fertile soil. There was 
land and plenty for all, and the land 
was as free as the air. Failure to live, 
prosper and increase, was the evidence 
of but one thing—a lack of virility, of 
strength, of manhood. But times have 
changed in the last few decades. The 
free farms are practically all gone; the 
hand of competitive industry holds the 


Cancer of the bowel is commoner in the 
large bowel, especially the colon; is primary 
and the glands are rarely affected.—Condon. 
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worker within its iron grasp—he is no 
longer free to shoulder his axe and make 
a home in the wilderness; city life with 
its uncertainties, its restraints and its 
vices, is taking the place of the health 
and freedom of the country; the sweat- 
shop and rolling mill of the farm. 

Try a little self analysis. Put your- 
self in the worker's place. Yesterday he 
was his own master, and while riches 
were seldgm within reach, yet plenty was 
always his, and sitting under his own 
vine and fig tree he might gather his 
growing flock around him and look the 
future calmly in the face. The worker 
of today is no longer his own man; he 
works for another and is only rich in 
uncertainty. No man can tell what the 
morrow will bring forth, whether riches 
or beggary. And this is true of all 
classes. Today he may luxuriate in 
large wages ; tomorrow he may be a unit 
in an industrial warfare which will eat up 
his earnings and turn him into the street. 
Would you, dear reader, welcome the 
large family which would tie you to the 
wheel of fate, on which body and soul 
might be broken? 

We might criticise some of Dr. Mc- 
Donnell’s conclusions. For instance his 
figures take no account of the increasing 
emigration from the United States in 
recent years, yet thousands of Americans 
are going over into Canada, Mexico and 
the Orient, and all Europe is crying out 
on account of the “American Invasion.” 
The stationary population of Kansas is 
due largely to the fact, as every one 
knows, that all the western part of that 
state which had filled up during the late 
’80s and early ’90s, was abandoned dur- 
ing che lean years of drought; after land 
mortgages and county bonds galore, sold 
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The colon is simply a reservoir from which 
we absotb poisons; it could be resected 
without being missed.—Condon. 
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to unwary investors in the East, had 
filled the pockets of the canny “boomers.” 

The abortion evil is a great evil, and 
with all our hearts we urge the members 
of the CLINIC family to oppose it, to fight 
it to afinish, We can and should do much. 
God forbid that any of us should have 
even a silent partnership in it. 


- 


SOME REASONS WHY THE ALKA- 
LOIDS WIN. 


There are those who say, when asked 
why they do not practise alkalometry 
(active-principle therapy), that “they 
have not the time to learn this new 
thing.” This state of mind is an error 
—a bar to progress. If they really think 
so they either totally ::isunderstand the 
method or else they are : 1willing to take 
even the least trouble to improve the 
status of their therapeutics. There is 
not the slightest trouble to learn the use 
of the active principles. The same uses 
to which you would put ipecac or digi- 
talis, and be uncertain of the result, are 
served by emetine and digitalin, with 
certainty of result, to say nothing of the 
elegance of form, economy of cost and 
satisfaction of the patient. If you use 
the tincture of aconite or the fluid ex- 
tract of hyoscyamus you really give 
them for the effect of the aconitine or 
hyoscyamine supposed to be contained 
therein, but you know that you cannot 
give either with the certainty that the 
effect you desire will follow—that the 
dosage in the number of drops or the 
portion of a teaspoonful that you give 
is absolutely certain as to active-prin- 
ciple content. 

That this cannot possibly be the case 
when you s1se the fluid preparations you 


A. 





The accoucheur should be a man who is 
brim full of optimism; no other will so well 
sustain the woman’s morale.—Hardin. 
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well know. Not only does the drug 
itself differ, specimen by specimen, ac- 
cording to climatic conditions, locality, 
etc., but the product of the same house, 
based on a different lot of drug, as well 
as the production of different houses 
made from the same proportions, cannot 
possibly be expected to give the same 
therapeutic results. Age and evaporation 
have to be reckoned with. The original 
drug, in its natural state, may have con- 
tained either more or less of the prin- 
ciple, which gives it its uses as a medi- 
cine, according to where it grew, in the 
sun or in tree shade, etc. This is the 
fluid extract, the galenical preparation 
of our fathers—the thing of uncertainty 
that is passing away as rapidly as the 
evolution of time and sense rolls on. 

Alkaloidal pharmaceutic dynamics call 
for the extraction from the leaves, roots, 
seeds or bark of a plant (whatever part 
contains its active principle) the sub- 
stance which makes the plant valuable 
for our armamentarium, and if that al- 
kaloid, resin or concentrate is divided 
into ‘mathematically exact doses and 
these doses are offered to the doctor in 
the shape of soluble, elegant tablets or 
granules, which please the eye and do 
not offend the nose or taste and can be 
depended upon to do the same thing 
upon every occasion, who can say that 
our method of alkaloidal therapeutics is 
not an improvement upon prior condi- 
tions ? 

Alkalometry and its promoters are re- 
sponsible, too, for another advancement 
in therapeutics, that is fixing itself upon 
the professional mind as few things have 
in this last century of progress—namely, 
the doctrine and rationale of “clean out, 
clean up and keep clean,” as applied to 
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In operations upon the intestine the shock 
is not due to the opening of the abdomen, 
but to the resection of the bowel.—Condon. 
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the alimentary tract, wherein lies the 
source of all disease. Just so long as 
the system is smothered in its own tox- 
ins just so long will there be sickness, 
and in order to relieve the conditions 
having this cause, we must see to it 
that the sewers are flushed, that the di- 
gestive apparatus is properly taken care 
of, that the glands of the body work as 
they should work, and that equilibrium 
takes the place of disequilibrium. This 
is thoroughly and speedily accomplished 
by the use of small and repeated doses 
of calomel, sometimes with the addition 
of podophyllin, followed by magnesium 
sulphate in effervescent form, with the 
sulphocarbolates to follow. These, with 
proper dieting and strychnine arsenates, 
when needed “to take up the slack,” or 
in anemia or following protracted ill- 
ness, the triple arsenates with nuclein, 
will accomplish what it is essential to 
accomplish, cito, tufo et jucunde. 


THE MISSISSIPPI VALLEY MEDI- 
CAL ASSOCIATION. 


The Mississippi Valley Medical Asso- 
ciation meets at Indianapolis October 
10 to 12, and presents its program. ‘ No 
less than 69 papers are named on the 
preliminary program before us. These 
may be classified as follows: Surgical, 
37; neurologic, 13; various specialties, 
3; general medicine, 12; therapeutics, 3; 
unclassed, 1 (“Heads and Tales”). Now 
the point that worries us is, how these 
three therapeutic papers ever got into 
such distinguished society! One is on 
“Rational Therapeutics,” by A. M. Wil- 
son of Kansas City—and Wilson is quite 
competent to speak on that topic before 
any audience. The second is on “The 


_ There is nothing so good for the doctor 
in his business as acceptable service in his 
obstetric cases.—Hardin., 
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Therapeutics of Calcium Sulphide,” by 
J. W. Hadley of Rossville, Ind., and 
again we may expect something worth 
hearing. The third is on the “An- 
tiquity and Fallacy of Animal-Extract 
Therapy”—and on that we suspend 
judgment. Among the medical papers 
we note one by Croftan on “Hepatic 
Uremia,” McCaskey on “Bright’s Dis- 
ease,” Robertson on “Gastroenteritis,” 
Turck on “Enterotoxismus,” and Rea- 
soner on“ Pneumonia in Children ;” while 
Brower on the “Treatment of Cerebral 
Paralyses,”’ Carothers on “Sprained An- 
kle,” Field on “Autointoxication,”’ Lyds- 
ton on “Fallacies anent Gonorrhea,” 
Norbury on “The Claims of the Adoles- 
cent,” Pope on “The Morphine Habit,” 
and a few more may repay the listener 
for enduring the desert of surgery sur- 
rounding these. small oases of presum- 
able every-day helpfulness. 


THE MISSOURI VALLEY MEDICAL 
SOCIETY. 


> 


Another page has been added to our 
book of pleasant memories, recording 
the meeting of the Missouri Valley 
Medical Society at Council Bluffs, lowa, 
August 24-25. The attendance was 
nearly one hundred, which, in consider- 
ation of the weather, was very good. 
Omaha and Kansas City furnished the 
largest contingents, and if those in at- 
tendance fairly represent the profession 
of those cities, we would like to meet 
more of them. 

The papers were fine. Our memory 
was carried back to the day when an 
International Medical Congress was pro- 
posed, to be officered exclusively from 
the Atlantic coast cities. We predicted 
then that the near future would see the 

Schaudinn has possibly discovered the 


cause of syphilis in a spirillum, the Spiro- 
chaeta pallida—La Tribune Med. 






| 
| 


a 


j 
' 
j 
} 
4 
i 
j 














1028 


entrance of the Western physician as a 
factor too important to be thus ignored. 
How fully this prophecy has been ful- 
filled! There is no east or west now, in 
American medicine, 

We were too late for the opening 
papers, the first we heard being that 
of Pearse on the misuse of the uterine 
Eight abdominal sections for 
penetration of the peritoneum with this 
instrument, anc four hysterectomies, 
were reported by the speaker. Others 
told gruesome tales of horrors inflicted 
by incompetent bunglets with it. One 
found a mass of intestines between the 
patient’s legs. Another found a part of 
the small bowel, torn away and lying on 
the table. Here the operator had re- 
marked that there was a membrane com- 
ing away; after drawing out a lot of it 
he tore it loose. An older practician 
who had been attending to the anesthetic 
now examined the membrane and _ re- 
marked:: “My God, Doc, you’ve got 
guts here!” The abdomen was opened 
by a real physician who was then called, 
and the cavity found filled with blood. 
Death soon followed. The auger curette 
was especially denounced, and the opin- 
ion expressed that its sale should be for- 
bidden; but one member defended it. 


curette. 


Dr. Bridges gave an interesting paper 
on essential anemia, and Dr. Norbury 
one on weight as a prognostic in nervous 
and mental disease. This brings to mind 
several of the “unresolved nebulae in 
medical science.” A lady was affected 
with an obscure gastric malady, for 
which all treatment was unavailing, un- 
til she suddenly added some twenty 
pounds to an already generous weight, 
and the gastralgia subsided. A chroni- 
cally insane man in the same manner 


gained weight so rapidly as to excite his 

Atropine to effect is the remedy for pul- 
monary congestion verging on hypostasis in 
typhoid fever—Koenig, La Tribune Med. 
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apprehensions ; well founded, as he died 
very soon afterward. In a third case 
the development of cancer soon followed 
a marked increase in weight about the 
menopause age. These may have been 
simply coincidences, ‘but they did not 
seem such at the time. Dr. Condon gave 
an interesting paper on carcinoma of 
the large intestine, which provoked much 
discussion. He also mentioned a case 
diagnosed as gastric cancer where the 
symptoms subsided, and an apparent 
cure resulted on the administration of 
condurango. (See how careful and 
conservative we are in making claims). 
Dr. Turck gave an evening talk on atony 
of the colon and rectum, and the path- 
ologic states underlying. He is a most 
exasperating speaker—gives you just 
enough to excite the deepest interest and 
never enough to satisfy it. His researches 
are of primary importance to the physi- 
cian. We trust that they may soon be 
published in accessible shape. 


Dr. Lord’s paper on the Prevention 
of Deformity was also discussed freely 
as it well merited. But Dr. Hardin 
opened the way to the freest discussion 
by his excellent paper on the manage- 
ment of labor. Every real doctor has 
views on this, and especially on the use 
of the forceps, and we believe had time 
permitted, every member would have 
spoken. The reason is, we think, that 
the indications for the use of this price- 
less instrument are to be found not in 
the patient so much as in the doctor. 
There are men who should not only 
leave their instruments at home, but 
should be prohibited from owning a 
pair; while others may safely be trusted 
to apply them in nearly every case of 


labor. 
Dr. Bogart gave a fine paper on syphi- 


a OA 
Gonorrheal peritonitis is often mistaken 


for appendicitis. Many cases recover under 
medical treatment.—La Tribune Med. 
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lis, and especially brought out the value 
of eliminative methods, such as the free 
use of water while the germicidal mer- 
cury is getting in its work. It seems 
reasonable that if the mercury is relieved 
of the task of elimination it will have 
more potential activity to bestow on the 
germicidal part of its duties. Every 
soldier detailed to carry off the dead 
makes one less rifle at the firing line. 

The next meeting will be held at St. 
Joseph, Mo., in March, 1906. The Mis- 
souri Valley is one of the richest and 
most rapidly advancing sections of the 
country, and is in itself well worth a 
visit. 

After a long, warm day spent in the 
discussion of ways and means of allevia- 
ting the woes of humanity, the society 
adjourned for the evening to Lake Ma- 
nawa, a charming little resort reached 
by trolley and much utilized by the citi- 
zens of Omaha and Council Bluffs. 
Music, cool air, myriads of lights spark- 
ling over the dancing waters, and a 
generous luncheon, made the evening 
pass pleasantly. One only criticism we 
have to make upon the meeting—No col- 
lection of men, however scientific and 
cultured, can quite make up for the ab- 
sence of woman. There were severa! 
ladies in attendance, but they were evi- 
dently Presbyterians and obeyed the in- 
junction of Paul to keep silence. This 
in itself seemed so unnatural that it 
made their contributions missed all the 
more. Great as are the benefits to be 
gained from these society meetings in a 
scientific way, the social feature is by 
no means to be overlooked—and the doc- 
tor should bring his wife along, always. 
She sees the seamy side of life to the 
fullest extent; she needs the vacation 


: Deniges found in chronic arsenical poison- 
ing the drug collected in the liver and kid- 
neys, not muscles and nerve centers. 


from household cares, and the glint of 
outside sunshine, far more than does 
her husband, whose daily life takes him 
into many situations that widen his life 
and relieve the monotony of existence. 
His wife is apt to be a lonely, careworn 
woman, whose burden is weiglitier than 
that of most of her sex; and she should 
participate in every one of these outings. 

The papers and proceedings will ap- 
pear in full in the official organ of the 
Society, the Medical Herald of St. Joe, 
whose editor, Dr. Chas. Wood Fassett, 
is the secretary, and deserves much 
credit for the flourishing condition of 
this important society. 


A A FB 


THE PERSONAL ELEMENT IN MED- 
ICAL JOURNALISM. 


The widest differences are displayed in 
medical journals in regard to the degree 
to which the editor's personality is al- 
lowed to appear in the reading pages. 
Some of the exchanges that come to my 
table exclude the editor altogether, re- 
ducing him to a sort of superior proof- 
reader. One in particular has never in 
many years permitted any opinion to 
appear in its editorial columns, even 
upon strictly medical 
“editorials” consist of announcements 
of medical society meetings, the results 
of state board examinations, and sim- 
ilar non-committal items. 

Many others confine their editorials 
to abstracts of papers that have ap- 
peared in other journals, generally 
foreign; and here also any expression of 
individual 
sedulously avoided. 

Still others follow the example of the 
Philadelphia Ledger, and confine them- 
selves in the main to abstract topics, 


topics. Its 


opinion, or criticism, is 


Aa A 


Normal intestines do not allow the pas- 
sage of microorganisms; any lesion of the 
intestinal mucosa allows it—Trib. Med. 
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that are quite certain to arouse no an- 
tagonisms in any quarter. When the 
country is ringing with the exposure of 
some unusually barefaced graft, or the 
profession is stirred over some outra- 
geous invasion of its field, these worthy 
descant 
editorially on the Pleasures of Hope, or 


and conservative periodicals 


the Beauties of Good Conduct. 

But far be it from me to underrate the 
the value of the preceding abnegations 
of editorial duties—for we can scarcely 
term such matter editorial. Many a 
night has that demon Insomnia fled 
before the deep draughts of dull inanity 
absorbed from these worthy sheets. 
Paragraph after paragraph of dreary 
platitudes slip past the eyes and soothe 
the irritated consciousness until the 
poppied warmth of sleep comes to bear 
away the troublesome activities of life 
into the realm of the unfelt. Better are 
these journals for the tired brain than 
an unexpurgated edition of Clarissa 
Harlowe. No one subject to cerebral 
activity that asserts itself beyond the 
point of normal inhibition, should think 
of retiring without a pile of these blessed 
magazines by his bed. 

Among the ranks of medical editors 
there are however many of the sort who 
will not and cannot thus efface them- 
The Medical Record 
we used to recognize with appreciation 
the bits of Shradyism that sometimes 
slipped into its otherwise properly dig- 
nified pages. One of the journals that 
was always looked for, and its wrap- 
per first torn off, was The Mirror, in the 
days of Love. No matter what else it 
might contain there was sure to be 


selves. Even in 


plenty of evidence of his abounding 
optimism, his hearty appreciation of 
men and things, his racy and versatile 
personality. 


Borel finds cancers developing in the 
axilla of mice, with debris of parasitic ori- 
gin, rod- and needle-shaped.—-Trib. Med. 


Some there be who are evidently 
dominated by a sense of their duty to 
advance some creed, theory or senti- 
ment; perhaps medical or scientific, 
sometimes political, it may be ortho- 
graphical—or orthographic. Some are 
reformers, and in every issue there is 
sure to be someone who receives upon 
his devoted head the contents of the 
editorial wrath-receptacles—and these 
are perhaps the most eagerly read of 
all. For there is always a delicious 
uncertainty as to who is going to catch 
it next—and to those of us whose 
retrospect is not entirely agreeable, the 
possibility that the aggressive editor 
may have gotten onto some of our own 
peccadilloes— and despite personal 
friendship he may feel it a duty to 
demonstrate his own judicial impar- 
tiality, and stern, incorruptible adher- 
ence to Duty with a big D, by showing 
us up. 

I believe that the hardened editor 
who gallops through several bushels of 
exchanges weekly, always turns first 
to the journals in which the personal 
feature is most marked. Who is being 
lambasted this time; what new fad A is 
exploiting; what telling points B is 
making; the earnest appeals of our fel- 
lows whose personality is too decided, 
whose need for utterance too pressing 
to permit of self-effacement, these are 
what most of us look for first. 

But medical journals are not printed 
for the editor, or his editorial colleagues‘ 
benefit—and the question is, how do 
the readers look on this matter? 

Frankly, we believe that the medical 
editor is a fair and worthy example of 
the reading physician; and that the 
general subscriber also prizes the evi- 
dences of vigorous, aggressive life to 


to which I have alluded. But— he 


Ostwalt treats obstinate facial neuralgias by 
hypos of cocaine or stovaine deeply over the 
main branches.—La Tribune Med. 
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gets a limited number of journals— 
perhaps but one—while the editor skims 
over many. The former will get tired 
of any dish set before him too many 
times, however highly it may be 
seasoned; and the strong denouncer of 
wrongs will weary his hearers unless he 
varies the interest by finding new ob- 
jects of attack, or grows more and more 
vehement in his denunciations. The 
latter is the danger to all vigorous and 
fearless attackers of wrongs—they do 
not hear from their readers and fail to 
estimate the impression they make; the 
habit of vituperation grows on anyone 
by exercise, and what seemed to us 
quite fierce last year appears singularly 
tame now. Force degenerates into in- 
vective, argument into epithets, and the 
reader is disgusted or wearied by the 
growing excitement of the writer, who 
does not find a corresponding state of 
feeling in the reader. Inevitably the 
latter begins to feel that the party 
attacked must have some good to say 
for his own side—and if he does not 
reply, he must be strong or he could not 
afford to ignore such attacks. Thus 
violence defeats its own ends. 


The most difficult position of the 
editor who is devoted to a propaganda, 
is when his journal is winning a con- 
stantly increasing swarm of new sub- 
scribers. Things that he has told over 
and over again, that are as familiar 
to him—and to his older readers—as the 
multiplication table, are unknown to 
the recent recruits. They ask explana- 
tions of these things; he responds by 
re-saying them—and the older sub- 
scribers complain of the twice-told tales. 
Dexterous indeed is he who can suc- 
cessfully steer his bark among the many 
rocks that obstruct the channel. 


Alkaline iodides are incompatible with 
bismuth salts, liberating free iodine in the 
stomach, unless enough soda be added. 
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In general it may be said that the 
spice of personal journalism, and espec- 
ially the vital influence of the promulga- 
tion and advocacy of a great, an 
essential truth, make success for a 
journal, medical or other. But spice 
is not a diet, and too much of its spoils 
the meal. Besides, when the palate 
becomes accustomed to it, it spoils the 
taste for plain dishes and requires a 
constant additional spice—strength to 
suit the consumer—and does not at all 
suit the beginner who has not been 
accustomed to high seasoning. There 
must be a solid roast with which to 
administer spice—plenty of substantial 
nourishment back of it. This after all 
is the basis of successful journalism; 
and if to this be added the impetus of a 
great purpose, a worthy object with 
a powerful will pushing it along, and 
over and beyond it the influence of a 
strong and winning personality, we have 
the ideal. But a cool head, a wise fore- 
thought, a foresight in fact that closely 
approximates the hindsight as to in- 
tuition, the ability to calculate forces 
as related to ends and that mental 
flexibility that makes the advocate of a 
cause all things to all men that he may 
win some, these and many more quali- 
ties go to complete the picture of the 
successful man in any really great 
undertaking. 


Perhaps the most essential and diffi- — 


cult problem for the editor is to appre- 
ciate the best ways of affecting his 
readers. We readily appreciate truths 
ourselves, but it does not follow that 
the arguments that convince us will 
appeal to others. Things that seem 
unimportant to us may loom large to 
the other man. "Way down in Arkansas 
they tell of a county that refused to 


A A 


_ In legal as in medical practice, alcoholism 
is of first importance, ranking with syphilis 
in one and traumatisms in the other. —Mills. 
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allow a railway to traverse its lands, 
because in a neighboring county the 
best coon dog in the state ‘‘jest natur- 
ally ran himself to death” chasing the 
trains! Happy is the writer whose 
readers open communication with 
him and praise or ‘cuss’? him—the 
effect is about equal, with the balance 
in favor of the ‘“‘cussing’’. Thrice 
happy he who can from the few such 
intimations that reach him learn to 
appreciate the mental state of his 
readers and the best ways of carrying 
conviction to them. 


 — 


THE GAYNOR DECISION. 

The New Idea says we were mistaken 
in our estimate of the far-reaching ef- 
fects of the Gaynor decision, and that it 
does not permit any drug clerk to alter 
any physician’s prescription at will. The 
facts of the case are that a physician 
prescribed somebody’s 
comp.,”” cum heroin.” 
on hand 
pinus 


“elixir pinus 
The druggist had 
that manufacturer’s 
comp.,” investigation 
found that it differed from what was 
ordered by containing a small dose of 
heroin, which he added and dispensed, 
overlooking the fact that the plain elixir 
contained some morphine. The conse- 
quence was that the patient got 
both morphine and heroin instead 
of the latter alone. The judge de- 
cided that when the titles differed only 
in the additional words “cum heroin,” 


“elixir 
and on 


the druggist was warranted in suppos- 
ing that the addition of that agent 
brought the prescription into harmony 
with the order. 

Nevertheless, the fact that not only the 


Cuinic, but nearly every medical jour- 
nal that has commented on the decision 


Among the primary effects of the inges- 
tion of alcohol is the production of vaso- 
motor weakness, even paresis.—Mills. 
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took the view of its scope we did, shows 
what the general impression has been, 
and undoubtedly it will be the cause 
of many liberties taken by careless drug- 
gists. A decision that appears to the 
great mass of readers to say a thing 
will be as productive of evil as if it really 
did say it. 

For ourselves, we have little sympathy 
with the doctor who so far forgot the 
dignity of his profession and departed 
from scientific principles as to prescribe 
a proprietary mixture containing nine 
different remedies, instead of himself or- 
dering what he found needed. That he 
could or did trace the effects of each of 
these nine remedies in the symptoms, 
and found them exactly apportioned to 
that patient’s needs at that time, we do 
not for a moment believe. 

Go back to first principles; prescribe 
exactly what is indicated at the time, 
and nothing else; and let the pharma- 
cist mix it himself; reserving your speci- 
fications to the maker of the drugs, as 
long as there is a difference in the 
strength of those furnished by each 
house; or else put it simply U. S. P., 
and confine your patronage to pharma- 
cists who will comply with such specifi- 
cations. 


=— sS — 
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A BETTER OSLERISM AND ECLEC- 
TICISM. 


Far and wide over the civilized world 
has been carried the rather silly remark 
of Osler about chlorofoarming the aged. 
It suited the funnigraphers and supplied 
them with a much-needed topic that 
would give a rest to the plumber’s dia- 
mond, the mother-in-law, the doctor 
killing instead of curing, and the other 

Fifty years ago life insurance associations 


refused men because they were total abstain- 
ers from alcohol.—Barlow. 








venerable chestnuts. But an infinitely 
more sigificant and important saying of 
the same illustrious physician has gone 
almost unnoted. We refer to his remark, 
that it was time the various medical 
sects ceased quarreling with each other 
and united in a crusade against igno- 
rance and disease. 

Significant, in that a man of Osler’s 
position would dare say such a thing. 
We recollect when a member of a great 
eastern medical society got up and de- 
clared that an “irregular” must neces- 
sarily be either a fool or a rascal, and in 
either case no “regular” physician dare 
own the other’s acquaintance, much less 
consult with him. The declaration 
passed unchallenged. 

But all that is a thing of the past, as 
much so as the burning of Servetus or 
3runo. At last we are ready to recog- 
nize the rights of our fellow citizens to 
beliefs and practices that can not be 
taken away by majorities. The Wiscon- 
sin State Medical Society admits mem- 
bers who still remain members of the 
Homeopathic or Eclectic societies; and 
other organizations have taken the same 
advanced standing. With most of us 
the information that a physician is an 
“irregular” affects: us about as little as 
that he is an old or a new school Pres- 
byterian—it does not strike us as a mat- 
ter in which we are specially interested. 

Coincidently we note a great improve- 
ment in the tone of the journals pub- 
lished by the other schools. Time was 
when most of their space was occupied 
with venomous assaults against the “al- 
lopathist,” or defenses against real or 
fancied attacks from the enemy. Now 
this has pretty well subsided, except 
where business interest seem to demand 


Many who say “wine is the milk of old 
age” little think they are accentuating the 
contractions of wasted limbs.—Barlow. 
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a continuance of a profitable separatism. 
In the August number of Modern Ec- 
lecticism we note a curious instance of 
the ‘struggle between the old and the 
new spirits: Edited by the faculty of 
an eclectic medical college, we are not 
surprised at an effort to restrain the 
students from drifting into alkalometry, 
by an old-time editorial on page 289. 
But who can find fault with the editor 
who publishes on page 313 an account 
of a case wherein the reporter, after fail- 
ing with his special remedies, succeeds 
with alkaloidal granules! Surely fair- 
ness and frankness can go no farther. 

Again: In the California Medical 
Journal the organ of eclecticism in that 
state, edited by the president of their 
college, appears an article entitled: “Ec- 
lecticism or What It Means to Be a Doc- 
tor of the Eclectic School.” After quot- 
ing some remarks anent eclecticism 
made in the CLInic, the writer goes on 
to say: 

“Of far greater importance is our 
system—‘direct or specific medication’— 
our method of using: remedies. This 
may be briefly explained as follows: by 
the experimental use of remedies it has 
been determined that certain’ remedies 
have a selective affinity for certain or- 
gans or parts; that they always produce 
or tend to produce certain effects. It 
has been demonsrated that any depart- 
ure of an organ or part from the nor- 
mal standard of health is evidenced by 
certain definite symptoms or disease 
expressions; that like causes under like 
conditions always produce like effects; 
that this is shown in pathology by like 
morbid processes being evidenced by 
like symptoms Given the basic symp- 
toms or disease expressions, the organ 


The quackery of home cures and specifics 
for the cure of alcoholism is a_ ridiculous 
affront to profession and public—Barlow. 
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or part which is impaired is readily 
determined; and it having been shown 
by observation and study that certain 
remedies having a specific chemical and 
physiological affinity for certain organs 
or parts, have power to restore them 
when impaired to their normal condi- 
tion; the principle has been evolved 
that certain basic symptoms not only 
indicate the source of the morbid ex- 
pression, but also indicate the remedy 
or remedies or combination of remedies 
that are specific for that morbid con- 
dition.” 

What fault can be found with such 
language as that? Well for every physi" 
cian were he to take that extract home 
to his heart and follow out the train of 
reasoning to which it leads to the end. 
We are not surprised to find Dr. Hog- 
gins’ article closing as follows: “I 
heartily endorse the application of the 
alkaloidal preparations in disease, and 
wherever practicable use them, know- 
ing, as a specific medicationist, that 
nothing else in the cosmos of nature will 
or can take their place, if absolute re- 
sults are to be obtained, and am glad 
to acknowledge their merit; at the same 
time I am not willing to discard any of 
the other means or methods that I have 
been able to learn in my lifetime of study 
because I know that when specifically 
indicated nothing else under the sun 
will or can take their place in the cosmos 
of nature.” 

While we have been developing path- 
ology the eclectics have been studying 
the effects of remedies at the bedside. 
Each has learned something. It is time 
the results of the two lines of study 
should be brought together. 


Add to your library Ellingwood’s 


A A A 


The rising tide of condemnation of alcohol 


as medicine and beverage is growing in 
strength every day.—Quar. Jour. of In. 
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Therapeutics and King’s Medical Dis- 
pensatory. You will find in both many 
useful hints that can scarcely fail to im- 
prove your means of treating the sick. 


A TOA 


THERAPEUTICS OF LIGHT. 


It is the duty of the physician to use 
in his work everything that can assist in 
the cure or relief of the patients who 
are intrusted to his care—this is some- 
thing that the Cirnic has constantly in- 
sisted upon. While we believe in and 
preach a greater therapeutic positivism 
in the use of the best and most reliable 
drugs—and this means the use of the alka- 
loids and active principles—we also urge 
every physician to familiarize himself 
with other therapeutic movements, those 
in which the various physical agencies, 
such as hydrotherapy, electricity, mas- 
sage, radiotherapy and light are used. 


That all of these are useful in properly 
selected cases, there can be no doubt, 
and we hope that every member of the 
“family” will equip himself with the ap- 
paratus necessary to their intelligent 
employment—not going into the matter 
however so vigorously as to be sidestep- 
ping with every fad that comes along, 
and in this way making himself ridicu- 
lous in the eyes of his patrons and the 
community. 

Light is one of the most universal of 
remedies. Everyone uses it, and prac- 
tically everyone recognizes its necessity 
in the preservation of health. If it is so 
essential in keeping the body well, it 
should be self-evident that it has pos- 
sibilities and great ones in the treatment 
of disease. Light is a most powerful 
stimulant of metabolism; the amount of 
oxygen taken up by the tissues is directly 
mm 

The boy who begins cigarets at 10 drinks 


at 14, takes morphine at 25, and then alter- 
nates with cocaine, alcohol and opium. 
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dependent upon the presence of light; 
the amount of coloring matter in the 
blood, which determines its oxygen-car- 
rying power, grows smaller—the indi- 
vidual becomes anemic—if he lives con- 
stantly away from the free access of 
light. Exposure to the warmth and 
heat, whether of natural or artificial 
light, increases the perspiration, deepens 
the respiration and thereby increases the 
eliminative functions of the body, help- 
ing it to rid itself of effete matter. Light 
dilates the capillaries of the skin and 
increases its nutrition, and helps to 
establish the proper equilibrium of the 
circulation so essential to good health 
and so important a factor in its restora- 
tion. 


While essential to the health of the 
more highly organized life, animal or 
vegetable, strangely enough light is de- 
structive to many of the parasitic lower 
forms of life, and especially to patho- 
genic microdrganisms., For instance, it 
is fatal to the typhoid, diphtheria, te- 
tanus and tubercle germs. Many years 
ago Esmarch found that exposure of 
surgical instruments to light was capable 
of rendering them relatively sterile. A 
remedy which will at the same time in- 
crease the resistance of the human body 
to disease and is destructive of the germs 
of disease should therefore be valuable 
in the treatment of many conditions— 
and so it has been proven to be. 


The simplest application of light is 
of course exposure to the rays of the 
sun, out of doors. This alone is often 
curative of disease, even in such serious 
ones as tuberculosis and anemia. The 
sun bath is now an essential part of 
sanitarium treatment, and the solarium 
or sun-room, is one of the most effec- 

The untoward effects of methyl alcohol are 


mainly due to the formation of the poison- 
ous formaldehyde,—Hallberg, Q. J. I. 


tive of the many forms of apparatus used 
in these institutions. Within recent 
years, however, there have been intro- 
duced to the profession a number of dif- 
ferent forms of apparatus designed to 
secure in more concentrated and _ effec- 
tive form the curative properties of light. 
In some cases it may be desired to se- 
cure a concentration of the red or heat 
rays and an exclusion of the violet or ac- 
tinic rays,as in the treatment of small- 
pox; in other cases we desire to secure 
the ‘concentrated actinic rays for the 
chemical action upon the skin, as in the 
treatment of lupus; at other times con- 
centrated sunlight or electric light may 
be required for its effect upon nutrition 
or to promote the activity of the skin. 
Special instruments are to be had for all 
these purposes. The editor of the 
CLinic has recently had some personal 
experience with the electric light bath 
which he found to produce the free per- 
spiration and the eliminative action of 
the Turkish bath minus its depression 
and discomfort and plus the tonic ef- 
fect of light itself. 

Light treatment has been found par- 
ticularly helpful in the diseases of meta- 
bolism, especially those in which the 
socalled uric-acid diathesis plays a part; 
thus it has proven curative in many cases 
of rheumatism, gout and other arthritic 
diseases after other means have failed. 
In lumbago, neuralgia, diabetes and 
obesity it is worthy of a trial, while when 
properly used it will often relieve pain 
and cause the absorption of inflamma- 
tory exudates, both in acute and chronic 
diseases. 

Get into touch with these things, Doc- 
tor. You cannot afford to fall behind the 
procession. Consult the advertising 
While the normal pulse beats 17 times the 


cigaret smoker’s beats 22 times, says Wash- 
burne of Oregon State University—Q, J. J. 





aR LEE SE 


hep Re USN Ra 


| 
{ 
t 
i 
t 
| 
; 
| 


1036 


pages; send for the literature of the 
makers of the different forms of ap- 
paratus and study it till you have found 
where they are strong and where they 
are weak. Get the milk out of the co- 
coanut. Remember that the chief aim 
of the physician is to relieve or cure, 
and that the man is surest of success who 
can and does do the most for his pa- 
tients. Test out the new things, holding 
fast to that which is good, and you will 
not be sorry. 


THE MORNING DOSE OF SALINE. 


For the majority of people past mid- 
dle life, and especially for those who 
suffer from fermentive indigestion, par- 
ticularly of the lower bowel, as so many 
do, I want to emphasize the importance 
of the morning toilet, or rather of flush- 
ing of the bowel with a well-diluted, non- 
Its action is first to 
unload the congested capillaries of the 
mucosa, and then to sweep out the ac- 


irritating saline. 


cumulated debris, leaving the bowel 
fresh for the duties of the day. 

To accomplish this a saline should be 
taken the first thing in the morning, a 
heaping teaspoonful, more or less as 
needed, of a good preparation, dissolved 
in a half-glass of cool water, and drunk 
during effervescence. Taken in this way 
(the more carbonic acid gas the better) 
one half hour before breakfast (time 
very important), it should act within 
two hours after breakfast, getting en- 
tirely out of the stomach before it re- 
ceives food, thus flushing the entire 
canal for the digestive work of the day. 

The best of all salines for this purpose 
is granular effervescent magnesium sul- 
‘The liquor bill of the U. S. for 1904 
amounted to $1,277,727,190. Wish somebody 
would give us a year’s drink money. 
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phate, c. p. Just enough should be taken 
to produce the desired effect—one good, 
free, satisfying, gratifying evacuation of 
a semi-solid consistency. Taking enough, 
and just enough, and taking it regularly 
under the conditions as outlined, no hab- 
it is established and the dose will not 
have to be increased. If irritating prep- 
arations are used, or if it is taken in any 
other way than suggested, this will not 
be the case. It is astonishing how much 
can be accomplished in the maintenance 
of health by the regular use of this prep- 
aration as outlined. Here is a pointer 
not only for many, many patients, but 
for the doctor himself as well. Should 
there be need for anything but the flush- 
ing, there may well be added to the 
toilet, other things in the way of diges- 
tives, general stimulants, etc. as have 
been so many times outlined. 


YOUR BEST CASE, PLEASE. 

We want every reader of the CLINIC 
to cut this out and paste it in his hat! 
We want, for publication, your best 
case, your most notable victory, won 
during the year 1905. Give us the most 
telling illustration of the better results 
to be had from the use of therapeutic 
certainties, the active principles, ‘that 
occurs in your practice. It need not be 
told in extenso, a postal card, or a 
page of note paper will hold enough 
truth to make your neighbor sit up and 
take notice. 

Don’t forget this, Doctor, it may be 
the means of leading others to realize 
the value of this method, and that may 
Save precious lives. 

“A drop of ink makes millions think.” 
Think and ink the paper. 

A AOA 
Walnut Lodge treated 128 cases last year 


—34 doctors, 6 dentists. Two cases of peru- 
na habit were among the lot—Q. J. J. 
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Translated by E. M. Epstein, M. D. 


THE TREATMENT OF MIGRAINE. 


HETHER a migraine is near- 
ly or more remotely connected 
with epilepsy, a bromide treat- 

ment should always be given, in order 
to combat arterial spasm. The camphor 
monombromated granules meet this case 
very well. Aconitine, too, and the qui- 
nine salts are also needed .to diminish 
the pressure of the circulation during 
the attacks. 

Migraine is not always essentially a 
nervous disease. The same is true of 
epilepsy also. It may come from an 
excess Of intellectual or physical work, 
or also from a defective alimentation. 
It may be connected with a neuro- 
arthritism and a uric-acid diathesis. To 
all these varieties of migraine we musi 
add a preventive bromide treatment, and 
a hygienic and medicinal treatment, as 
the case may demand. 

For arthritic patients, who suffer 
from migraine, the hygienic treatment 
must be one which is calculated to re- 
duce nutrition. We must order the per- 
son to live in the open air, but without 
fatiguing. Avoid in the alimenation 
everything that might produce toxins, 
hence, not too much red meat, no game, 
no pork, no fat fish, the fat of which 
envelopes their tissues and make their 
digestion difficult. On the contrary or- 
der the use of white meats, well drained 
of their blood, lean fish, green vegeta- 
bles; except cabbage. Alcoholics, too, 


ought to be avoided generally, while a 
little white wine or not acid cider may 


be allowed; fresh cider not strong 
or diluted with water and deprived of 
its acid is a good diuretic and an elim- 
inator of uric acid. 

The following case may be taken as 
an illustration of dosimetric treatment: 
Miss P., a young lady, 22 years old, 
whom I attended last January, suffered 
terribly in the entire left side of her 
head. The day before, the pain became 
less after the midday repast, only to be- 
come more violent during the night. The 
left eye was injected and very painful 
on pressure. The stomach was very di- 
lated and sensitive to palpation. She 
was not relieved by the infusions of val- 
erian and very strong coffee, which used 
to relieve her in former attacks. 

As to her antecedents she said her 
father died an asthmatic, but her mother 
is in good health; she has two sisters, 
one of whom has attacks of epilepsy 
since her infancy. She herself had no 
illness except this migraine ever since 
her sixteenth year. These attacks were 
at first rare, but for the last six months 
they became more frequent and. occur 
almost regularly every fifteen days. 

And here is the treatment she re- 
ceived: The Dominant——Quinine sul- 
phate, 5 granules of one centigram (gr. 
1-6) each; quinine valerianate, the same ; 
aconitine, one granule of a milligram 
(gr. 1-67). This dose to be taken six 
times a day. 

The Variant——Cocaine hydrochloride, 
one granule of a milligram (gr. 1-67) ; 
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morphine hydrochloride, the same. This 
dose to be taken four times a day. 

Relief was almost immediate. When 
the attack had passed I had recourse to 
the bromide treatment, in order to pre- 
vent a return of the attack. This treat- 
ment began soon after January. It con- 
sisted in camphor monobromated, twen- 
ty granules a day, taken two at a time, 
ten. times a day. Up to this time, June, 
1905, the patient had no attack, while 
she used to have them regularly every 
fifteen days. We cannot but conclude 
that the dosimetric treatment was very 
effectual in this case. [And the GLEAN- 
ER would say to the reader “Go, and 
do likewise.” ]—Dr. Piqcaud in La Dosi- 
metric, June, 1905. 
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ANESTHESIA IN EXTENSIVE BURNS. 


In cases of very extensive wounds or 
burns, where anesthesia is difficult or 
even impossible, M. Grehant used the 
following procedure, the good of which 
he established by experiment on dogs. 

He first gives a hypodermic of mor- 
phine, then he introduces into the stom- 
ach by means of a proper tube a 10 
per cent solution of chloroform in alco- 
hol. [The author does not say what 
quanity—GLEANER.] In half an hour 
the anesthesia is complete, and the pa- 
tient falls into a profound and tranquil 
sleep, lasting many hours.—Gazette des 
Hopitaux. 


ANESTHESIA BY SCOPOLAMINE. 


M. Defontaine of Creusot has used 
scopolamine as an anesthetic. and is very 
much pleased with the results. He used 
a solution containing one milligram (gr. 


Aa A 


The infectious agent of yellow fever 
passes through a filter impermeable to ordi- 
nary bacteria—Norbury, Med, Fortnightly. 
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1-67) of scopolamine, and one centigram 
(gr. 1-6) of morphine in one cubic cen- 
timeter (minims 16) of fluid. He made 
thirty operations under these anesthe- 
sias, six of which were by scopolamine 
alone, and twenty-four in association 
with chloroform.—Gasette des Hopitaux- 
i 
CONCEALING THE BITTER TASTE 
OF QUININE. 


Yvon proposed to the Therapeutic So- 
ciety, May 24, 1905, the following proc- 
ess of hiding the bitter taste of quinine, 
It consists in impregnating the quinine 
with some fatty substance and so form- 
ing a layer about it; this, not being sol- 
uble, will hide the bitter taste of the qui- 
nine during the few moments when it is 
being swallowed. Dissolve, therefore, 
some fifteen or twenty per cent of some 
fat in ether, and with this and soine es- 
sence of mint or lemon make a paste 
of the quinine. Expose the paste to the 
open air for evaporation of the ether, or 
desiccate it in a drying oven. This can 
be administered in suspension of some 
liquid— Gazette des Hopitaux, 1905, p. 
1028. 


DECHLORIDIZATON IN CARDIAC 
DISEASES. 


It can be affirmed that the retention 
of the chloride is constant in the course 
of asystole (cardiac weakness with im- 
perfect contraction—hyposystole would 
be better) and that minor cardiac attacks, 
such as nocturnal dyspnea, fugacious 
edema, edematous bronchitis, etc. which 
precede a long time before a great asys- 
tolic attack, all of these are owing to one 
equivocal pathogenic cause. And inverse- 


The drinking of students is a shady sur- 
vival from the middle ages which is a dis- 
grace to our times.—Buckner. 
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ly it is true that these minor and grand 
cardiopathic attacks will not be cured 
without the phenomena of a chloride 
polyuria. 

At times simply rest in bed, together 
with a dechloridized alimentation, may 
assure a sufficient unloading, which, 
however, will seldom be sufficient with 
individuals who have Bright’s disease. 
This treatment would be superior to a 
milk diet, which may also lead to the 
same results, only in a longer time, since 
the patient would continue to absorb 
from three to five grams (gr. 45 to 75) 
of salt, which, if not eliminated daily 
beyond this quantity by the kidneys, 
would render treatment  inefficacious. 
Therapeutic investigations showed that 
when diuretics are administered to car- 
diac patients while a chloride diet is per- 
sisted in, that then the crisis of a chlo- 
ride polyuria is retarded or remains in- 
complete. It is therefore necssary in all 
cases to give a hypochloride diet, or even 
lower than that. 

In cardiac patients, affected with a 
mitral or aortic lesion and feeble ten- 
sion, the slight, as well as severe, attacks 
seem always to demand the employment 
of a preparation of digitalis. [And the 
GLEANER thinks that there is none bet- 
ter or even like the alkalometric digitalin 
granule] as an essential part of a de- 
chloridization cure. And these should 
be followed accessorily with theobro- 
mine for a long time. 

In cardiac, mitral, or aortic, patients 
with hypertension, which is habitually 
accompanied with renal sclerosis, the 
fundamental medication consists in the 
use of theobromine and small doses of 
digitalis [Digitalin preferable, thinks the 
GLEANER] accessorily. The dechloridiza- 
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The rubber glove should be used invaria- 
bly by the obstetrician. Forceps for con- 
servation of time and strength.—Hardin. 
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tion cure necessary during an attack of 
asystole may at times give place to a 
hypochloride diet. 

In these different cases we may at 
times replace advantageously the theobro- 
mine with theocin. But we always hes- 
itate in the employment of diuretin and 
acetate of sodium-theocin, which may be 
followed by grave accidents. [It never 
will if alkalometrically administered, 
minimal doses, often repeated until ef- 
fect —GLEANER. | 

Finally, it is best in all cardiac cases, 
even in those where there are no com- 
plicated troubles, to recommend a very 
spare chloride alimentation. During the 
attacks, however small they may be, we 
ought preventively order every month 
a digitalis treatment, together with a de- 
chloridized regimen or three or four 
days, followed by the administration of 
theobromine 1.5 to 2 grams (gr. 22% 
to gr. 30) daily for a week and avery 
little chloride regimen. 


EASY TEST FOR SUGAR IN URINE. 


To detect sugar in the urine without 
any reagent, J. Sabrazes gives the fol- 
lowing method: The urine in a test tube 
is brought to lively boiling in its upper 
layers, over an alcohol lamp or Bunsen 
burner. The tube is held inclined so 
that the liquid in the overheated parts of 
the tube will be in a thin layer. There is 
formed a ring of sepia-brown or brown- 
ish-yellow color on the sides of the tube 
corresponding to the parts exposed to 
the heat, due to caramelization of the 
sugar im situ. At the same time, also, 
the tube gives out a characteristic odor. 


A A OA 


Will some great surgeon write a paper 
strongly urging’ operation in apparently hope- 
less cancers—saving needless suffering? 
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The tube should be shaken often to pre- 
vent breaking. 

The tube is cleaned of the caramel 
crust by rinsing with HCl and hot water, 
and the passing of a gauze mop over it. 

The above procedure will detect sugar 
when there are but a few grains in a 
liter. The more glucose there is in the 
fluid the neater and quicker the action 
will be. Urines that are albuminous, 
urobilinic, sanguinolent, rich in urates, 
or of a high density, do not give the sepia 
ring, but soil the tube and leave a streak, 
or even a deposit of a somewhat grayish- 
white, which is very easily removed. 
When, however, the urine is highly san- 
guinolent there is deposited on the sides 
of the tube, a brown, dotted, slightly- 
grumous coating, which is easily distin- 
guished from the caramelized sugar 
ring. 

This method of examination for sugar 
is peculiar to M. Sabrazes, and may be 
very useful to the practician in a given 
case.—Gaszette d. Hopitaux, No. 47, 1905, 
p. 559. 


HYOSCINE POISONING. 
Kraus describes a case of hyoscine 
poisoning. The patient dropped in the 
eye, at 9:30 p. m., a solution containing 
gr. 1-120 of the hydrobromate. Four 
hours later she came to her parents’ room 
talking incoherently, with visual hallu- 


cinations, hands constantly moving to « 


grasp objects she thought people handed 
her; speech very rapid, as if conversing 
with friends not present. Her room was 
in confusion, the patient nude. The 
symptoms lasted till 5 a. m., or nearly 
four hours, when she fell asleep, and 
awoke quite well. After using the drops 


she felt giddy, dry and warm; and recol- 

During gestation the obstetrician should 
see the woman weekly and analyze the urine; 
examine little during labor.—? 
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lected nothing till she was trying to enter 
her mother’s room. Possibly the dose 
may have been exceeded, as patients are 
not careful to limit eye drops to the num- 
ber specified. 


A serum against Basedow’s disease is 
used by Dr. Lepine, made from goats 
which he immunized against thyroids 
from sheep and goats. That serum in 
doses of twenty cubic centimeters re- 
duces the thyroid functions in other an- 


imals. 


The Pathogenesis of Hydronephrosts 
is according to Bazy (Soc. de Chir.) to 
be traced to a congenital predisposition 
of the renal pelvis. Retention of the 
urine increases there, of course, the 
weight of the organ and produces its 
ptosis, so that it is a consequence and not 
a cause of hydronephrosis. 


A AOA 


Babinski reported to the Academie de 
Medicine on the effect of /umbar punc- 
ture in the disease of the ear. The best 
effect obtained was in vertigo consequent 
upon aural affections, when in thirty-two 
cases all but eleven were cured. Less 
effect was apparent in cases of tinnitus 
aurium; out of ninety cases only thirty 
were improved or cured. The slightest 
result was obtained in deafness. 
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Clement Lucas demonstrated to the 
Royal Medicine and Toxicology Society, 
October 27, 1903, the case of a 35-year- 
old man with sclerosis of the tongue. The 
syphilitic primary effect on the tongue is 


very rare. He met with only one other 
case like this one. 
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The man who advocates forceps nearly 
always may encourage someone to use them 
who is not competent with them.—Hardin. 
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A CASE OF SEPSIS: A THUMB NAIL SKETCH. 


she was very ill; the neighbors 
all knew about it, and wise were 


\ UNT DOROTHY was ill; in fact 


the head shakings as her condition 
was discussed when two or _ three 
good souls got together to talk 


up her case: For was she not a member 
of the leading societies, the We X L and 
the “We are it” and the missionary and 
I don’t know how many others? She 
was a large woman, was Aunt Dorothy,— 
rotund and red-faced, of the beef-eating 
English type and when she walked abroad 
the paviours cry— 


“God bless you ma’am 
And lay their rammers by.” 


Over two hundred by the scales and 
some to spare was the record. Fat and 
phlegmatic, she bumped her shin against 
the rocking chair and a large and angry 
bruise resulted. The comforters came in 
by scores and each had a different rem- 
edy, and each in turn was duly tried, the 
sore getting worse all the time. At last 
one priding herself as a nurse sailed in, 
and deciding that this was eczema de- 
clared that she had a remedy that would 
cure it, 

She was given free course to run and 
be glorified; and began her treatment at 
once. It consisted in wrapping the limb 
in several thicknesses of cotton cloth 
wrung out of a thick suds made from 
a new kind of soap. This cloth was not 
to be removed, but was to be kept moist 
all the time with the suds. Over this 
cloth were applied several layers of cotton 


batting, the patient sitting on her chair 
with the foot on a stool. This was con- 
tinued for over a week when I took 
charge of the case. 

On removing the wrappings, the odor 
of decayed flesh was sufficient to fill the 
whole house. The tissues, skin, super- 
ficial fascia, and fat were in a state of de- 
composition. The destruction was enor- 
mous; from the middle of the calf of the 
leg to the edge of the sole of the foot it 
was a mass of dead flesh. I had to take 
my scissors and cut it all out clear down 
to the muscles and tendons. I tried hot 
bichloride douches to dress the leg and 
quell the odor but it had no appreciable 
effect, so I used Platt’s chlorides, full 
strength at first, then later frequent 
douchings with a solution of one table- 
spoonful toa quart of hot water. Several 
quarts were used at a time, pouring it 
from a small pitcher, and with my scis- 
sors clipping off all shreds of decayed 
skin and flesh that would float up as the 
solution was applied. A line of demarca- 
tion established itself around the 
about the middle of the calf of the leg 
and another at the ankle curving below 
each malleolus. Two strips of sound skin 
were saved in front and behind like the 
tips of a storm rubber reaching up to 
the tendo Achillis behind and over the 
instep in front. 


leg 


Sepsis had ensued and we were con- 
fronted with. blood poison with all its 
horrors. The patient rapidly lost flesh, 
became drowsy and flighty, and was 
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rapidly losing her hold on_ earthly 
things. The diarrhea was frequent, pro- 
fuse and fetid. She slipped down in the 
bed and hiccoughed all the time. ~ 

There are two remedies known to the 
eclectic physicians that are well thought 
of by them in such cases, and to these 
I now turned for help. The homeopaths 
have long been wont to call aconite “the 
Hercules of medicine.” If this be true 
then the alkaloid aconitine must be both 
Hercules and Antaeus combined. Well 
the eclectics have a medicine they have 
named for one of the Giants and they 
call it “black sampson” and this is what 
I used. It is a weed growing on the 
western prairies and called by the natives 
of that region, black sampson; the med- 
icine made frem it is known as echinacea. 
I gave of the specific tincture of echinacea 
one half dram in six teaspoonfuls of 
water; of this I gave one teaspoonful 
every hour. Alternating with this I gave 
also a similar solution of f. e., wild indigo 
one teaspoonful at a time 

For diarrhea I gave the 
antiseptic tablets: 

Zinc sulphocarb, gr. 1%; carbolic acid, 
gr. 1-48; thymol, menthol, eucalyptol, aa, 
gr. 1-16. This is the contents of one tab- 
let. Two were given every two hours 
always with a large glass of water 
and were continued till the  stocls 
were odorless. For fever I gave 
aconitine, veratrine and digitatin, alka- 
lometrically. For depression, and ex- 
haustion I gave caffeine and digitalin, 
with nitroglycerin and nitrate of strych- 
nine as indications required. This treat- 
ment was kept up the most of the time 
for three weeks; at the end of that time 
the sepsis was controlled. 

In addition to the irrigation of the 
limbs with Platt’s chlordies, which 


intestinal 
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To relax cervix and perineum give acet- 
anilid gr. 7% with caffeine—? Better give 


caulophyllin freely. 
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effectually controlled all oder, I used one 
teaspoonful of a 40 per cent solution of 
formaldehyde in a gallon of water. This 
hardened the tissues and prevented fur- 
ther deep destruction; fellowing this, 
irrigations were made with a 25 per cent 
solution of glyco-thymoline in water ; this 
removed the smarting left by the pre- 
ceeding douches. The last application 
was a sterilized lard spread on cloths; to 
this was added 10 per cent of dermogen. 
The leg was envelped in this and a band- 
age applied to hold it in place. The leg 
was dressed every three hours and the 
weeks we spent at it were full of ex- 
pedients and experiences. 

Once when the patient was so very 
low, a period of twenty-four hours when 
she neither spoke nor made any effort to 
swallow, the exhaustion growing greater 
hourly, I determined to feed her. In 
the face of remonstrance on the part of 
nurse and relatives and despite the feeble 
struggles of the patient I forced the 
stomach tube down the esophagus and 
poured in a pint of hot milk and 1-30 
grain of strychnine nitrate; she began to 
mend from that hour. To have given 
up then would have been to loose all. 
There were times, however, when she 
would relapse and sink away but strych- 
nine, caffeine and nitroglycerin would 
start up the machinery of life and kept 
it going till her food was all that was 
necessary to preserve the balance of waste 
and repair. 

In a long seige like this the doctor sees 
many things that make lasting impres- 
sions on his mind. No one is so true a 
psychologist as the physician, if he but 
stop to interpret the phenomena that 
constantly play themselves out before his 
intelligence. At one of the times when 
the patient was so low, not having spoken 
i Om 


The fetal pulse heard below the navel sig- 
nifies a head presentation; above it means 
a breech case,—? 
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for twenty-four hours, and the nurse had 
given up and was omitting medicines and 
was simply moistening the mouth with 
a few drops of water occasionally, and 
the neighbor women assembled in the 
front room discussing appropriate ap- 
parel to lay out the corpse, a deathly 
stillness pervaded the house as the fateful 
messenger was awaited with painful 
suspense. 

The patient had already floated down 
Lethe’s stream to its intersection with the 
Styx; old Charon had come up with his 
boat to ferry her across. He had dropped 
his oar and was reaching for her hand, 
when those lips supposed to be forever 
closed in death opened and began to 
speak. From her affiliations and ex- 
emplary life one would have thought that 
this sojourn in the border land would 
have given visions of golden streets, and 
fields elysian, and all those things the 
poets tell of: but judge of the astonish- 
ment of those present when she asked: 
Do you believe that scandalous story 
about Brother Smith? I don’t. If it is 
true I have been very much mistaken in 
the man.” 

In viewing this from a psychological 
standpoint I can only say that it is an 
evidence of the eternal feminine. “The 
ruling passion strong in death!” 

Supplementary to this I wish to con- 
tinue the thread of treatment. As soon as 
we had arrested the destructive process 
by the method mentioned, I began using 
acetozone, 15 grains to the quart of 
water; sterile cotten soaked in this was 
applied to the limb and applications made 
every three hours. Later the time of 
dressing was lengthened till it was only 
dressed once a day. Every day these 
were removed. All pus, blood, scales, 
exudate were washed off with several 


Hemorrhage, delayed labor, contracted pel- 
vis, call for the forceps; don’t use them unless 
you know how.—Hardin. 
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gallons of normal salt solution. This 
followed with irrigation of acetozone 
solution and lastly with the lard and 
dermogen; vaseline and kindred oils 
were an irritant. 

Soon a line of repair showed itself at 
both edges of the wound and on some 
islands on the leg surface. These gained 
and grew from day to day. Scales, hard 
edges and exuberant granulations formed 
and were carefully removed each 
time it was dressed. At the end of three 
months I have the pleasure to report that 
this extensive wound is covered with 
cicatricial tissue and the patient begin- 
ning to walk. 

The sanitary conditions were bad. 
My chief assistant is an octogenarian 
and the nurse is over seventy-five years 
of age while the patient is three-score- 
two, and yet with all this to discourage 
we won out. 

C. S. Cope, 

Ionia, Mich, 

ACUTE YELLO ATROPHY? 

I have a case of hematogenous jaun- 
dice and as I want the best possible 
treatment I write to you for sugges- 
tions. 

The patient is a young single woman, 
about twenty-three years old, slight of 
build, with dark hair and eyes. She has 
always been very careless about herself, 
especially in regard to keeping her 
bowels in good condition. A month ago 
she began vomiting and threw up prac- 
tically everything she ate, especially dur- 
ing the morning and evening. I saw 
her once and sent medicine later, and 
from the report considered her all right; 
but after a week or ten days I learned 
that she had been easy for several days 
aA A 
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septic; perineum best protected by complete 
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only and then the trouble had come on 
again. I think she had been ailing a 
week, at least, before I saw her the first 
time. 

About six days ago I was again called 
and she had had a chill lasting ten min- 
utes, at about 3 a. m., followed by a 
temperature of 10214° F., then again at 
about 1:30 p. m. a fifteen or twenty 
minute chill, followed by temperature up 
to 104%4° F. It soon went down to 
103° F. and the next day was prac- 
tically normal; afterwards there was a 
morning temperature of 98° F., and 
usually almost 100° F. in the evening. 

The next morning after the chill had 
occurred she was fearfully jaundiced,— 
was really mahogany colored. Urine 
was suppressed but the stools, which 
after taking, a saline laxative became 
frequent, were very dark colored. The 
first urine which I obtained was very 
thick and looked like pure blood; there 
was very little of it, about two ounces. 
Two days later it had cleared up con- 
siderably and increased to about six 
ounces. The color of the body does not 
seem to change. 

The vomiting has not troubled her 
since Sunday morning; a few days pre- 
vious to that time and rarely since, she 
had hiccough, very badly at first but only 
a little occasionally the last few days. 
The tongue is thickly coated and for a 
few days has been very dry because of 
inability to take sufficient water. Last 
night there occurred a splashing sound 
which could be heard several feet away 
and was synchronous with the heart 
beat. I soon found that it was caused 
by the impulse of the heart against the 
stomach; she was lying slightly on the 
left side. 

I have flushed out the bladder with a 


Among the primary effects of the inges- 
tion of alcohol is the production of vaso- 
motor weakness, even paresis.—Mills. 
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boric acid solution and the bowels with 
a saline solution, used with a 30-inch 
colon tube. Since Sunday she has been 
in a slight stupor, hardly a coma, really 
light considering the toxemia; however, 
it is becoming deeper. Monday evening 
she was so weak that I felt certain that 
she would not survive the night, but 
she began to improve in the night and 
has shown better strength since. The 
pulse is from 100 to 120 all the time 
and of pretty good quality. I have kept 
hot wet compresses over the liver and 
kidneys the past two or three days and 
nights, also given a good sponging at 
least twice a day. Milk and bovinine 
are administered by the rectum, also 
water for absorption as well as flushing. 

I think there has been nothing clear 
through the bowels for several days, 
but I think that she is cleared out, as 
she had eaten nothing that was retained 
for a long period of time and the bowels 
moved freely for four days. 

I was wondering when I heard the 
splashing in the stomach last night, if 
there were any pyloric trouble. She was 
very sensitive to touch for three or four 
days when the trouble first began, that 
is; after the chills, etc. I aim to give 
her what water she can take by the 
mouth in teaspoonful doses. Yesterday 
she took a little buttermilk that way. 


—, S. D. 


20: 


“Hematogenous jaundice” is a term 
not used now, since we have a better 
understanding of the liver and its secre- 
tions. It is conceded that the bile pig- 
ments are formed by the liver, never 
from blood destruction without the in- 
tervention of that organ. We may have 
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hepatic and extra-hepatic jaundice, or 
obstructive and non-obstructive. 

There can be little question that this 
is a case of jaundice from disease of the 
liver or its ducts. The suddenness of 
the attack, the vomiting and the deep 
icteric staining point that way. The age 
of the patient would also lead us to form 
this opinion. Were there prior attacks, 
with history of gallstone colic, the symp- 
toms might be ascribed to gallstone ob- 
struction and infection, There may pos- 
sibly be suppurative inflammation of the 
ducts. 

Acute yellow atrophy of the liver 
would present this picture, and this, in 
spite of the rarity of the disease we 
are inclined to think it, though Weil’s 
disease, another rare affection, is 
to be considered. In both these there 
are gastrointestinal disturbances, intense 
jaundice, fever, stupor and hemorrhages 
from mucous membranes. Weil’s dis- 
ease is more frequent in men; acute 
atrophy more common in women. In 
the former recovery is the rule; in the 
latter it is rare. Hypertrophic cirrhosis, 
Hanot’s disease might also present the 
chain of symptoms found here. The 
splashing is probably due to ascitic fluid 
in the body cavity. How about the ab- 
dominal vessels—are they enlarged? 
Can you map out the liver area? Is the 
liver larger or smaller than normal? 
The whole question of possible cure 
hinges upon what causes the jaundice. 

We may call this, as a basis for treat- 
ment, a case of toxemic icterus. This 
being the case there is but one rational 
treatment: deplete, eliminate and at the 
same time support vitality until normal 
processes can be reéstablished,—if such 
a thing be possible. Put the girl in a 
hot pack, Doctor, and, if you dare, open 
A A OM 
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the basilic vein and draw off twenty 
ounces of blood. Follow either step 
with copious intravenous injections of 
normal saline solution. Flush the blad- 
der and bowel with a weak solution of 
salt every two hours and give pilocar- 
pine, hypodermically, to effect and 
enough cactin and strychnine to sup- 
port the heart—or, aromatic spirit of 
ammonia as an alternant. 

As soon as you are ready to put her 
in the pack give the pilocarpine and give 
enough to “sweat her” to the limit. Rub 
over the area of liver a’ piece of Credé’s 
silver ointment the size of a hickorynut. 
Give every half hour one grain of blue 
mass and one of apocynin and follow 
in fifteen minutes with a tablespoonful 
of a solution of sodium phosphate. Do 
this for six doses. Give bovinine, or 
fresh beef juice, thirty drops every thir- 
ty minutes and the stimulants named as 
needed. When the bowels act and she 
has perspired freely, rub her dry, place 
her in a dry bed and have someone rub 
her with pure olive oil. Give an ounce 
of this hourly for six hours and then 
repeat the pack, the flushing, the ung, 
Credé, etc. If the patient is in fair 
condition transfuse twelve more ounces 
of normal saline. 


Do the work yourself, watch every 
change and push eliminants when you 
can. Give nutriment all through, as you 
can, and maintain the vital force—as 
you must. If the solution you use for 
the pack is a weak one of epsom salt 
it will act even better. And, finally, 
Doctor, give nuclein hypodermically— 
give it in thirty-drop doses every two 
hours for three doses, then every four. 
If you get her through to consciousness 
and the liver itself is not irretrievably 
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diseased you are quite capable of plan- 
ning the rest of the treatment. 

By the way, don’t forget a good can- 
tharidal blister over the liver. It has 
turned the tide more than once. And 
don’t laugh at our idea of using the 
lancet. It is in just such a case that 


bleeding may save life, even if carried 
to exhaustion—provided you are ready 
to fill the depleted veins with a non-toxic 
substitute—Ep. 


DYSENTERY. MALARIA. 


HERNIA. 


Since receiving my premium case I 
have had at least one opportunity to give 
your granules a trial, and will report re- 
sults. This case was an infant, aged two 
years, and the disease a severe form of 
catarrhal diarrhea. 1 employed the usual 
remedies—a calomel purge followed by 
bismuth subgallate, zinc sulphocarbolate, 
et cetera, with negative results, and my 
patient grew constantly worse. Even 
rectal injections and high colonic flush- 
ings with the sulphocarbolate and after- 
ward of Kennedy’s pinus canadensis 
were without avail. Considerable quan- 
tities of blood had begun to appear in the 
stools, steadily increasing in amount in 
spite of everything I could do. Finally, 
in despair I picked up Abbott’s Alkaloidal 
Digest and turned to the note on hemor- 
rhage. Following the suggestions therein 
I at once made up a three-ounce solution 
containing two granules each of aconi- 
tine, atropine, glonoin, hyoscyamine and 
digitalin, and directed one teaspoonful 
every hour until mouth was dry, then 
every three hours. As this was an en- 
tirely new method of treating hemor- 
rhage to me, I watched the effect of 
The results 


these medicines closely. 
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Russell estimates the amount of water 
taken from the city mains without pay by 
nackers at a billion gallons a year. 


THE ALKALOIDAL CLINIC 


were surprising. In less than a day the 
hemorrhage stopped and the diarrhea 
with it, 

This section is the permanent abiding- 
place of the plasmodium malariz. We 
have it with us at all seasons, all times, 
and in every guise. Practically every 
case | am called upon to treat is some 
form of malarial poisoning. Last sea- 
son I treated eight cases of malarial 
hematuria, and by giving hemostatics for 
the control of the hemorrhage, and large 
doses of quinine hypodermically I saved 
every case—or at least they got well, 
which is the same thing. I am anxious 
to try aconitine in the troublesome remit- 
tents that form so large a part of my 
practice here, but am not familiar enough 
with the signs of “aconitine sufficiency” 
to give proper directions to thick-skulled 
attendants. Kindly elucidate this point 
for me. 


Also, I would like to ask if physostig- 
mine salicylate will relieve withdrawal 
symptoms in the treatment.of morphin- 
ism, as the Digest says it will, why can 
we not in these cases stop the morphine 
at once and substitute therefore physo- 
stigmine? If this is not practicable, 
then to what extent is this drug service- 
able? 

I am up against another difficulty that 
I can see no way to surmount. It is this: 
Being desirous of employing the injec- 
tion treatment for hernia I have been 
studying Albright’s instructions on the 
subject and think I understand the 
technique well enough to do the work. 
But what puzzles me is how can I be 
sure of avoiding the superficial epigastric 
artery. If I remember rightly,. this 
artery is no deeper down than the ex- 
ternal oblique muscle—in fact is on the 
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outer aspect of this muscle—and in mak- 
ing the injections the needle must be 
thrust through all the muscular coats of 
of the abdomen, probably stopping be- 
tween the peritoneum and the abdominal 
wall, and hence how can we be sure of 
avoiding this superficial artery? Kindly 
help me out on this point. 

Do any of the brethren have cases of 
rhus or ivy poisoning to treat? If so, 
try the following and you will cure your 
patient at once and every time! Ext. 
grindeliae rob. fld., oz. 1%; aqua, q. s. ad 
oz. 2. M. et ft. lotio. Sig. Bathe affected 
parts thoroughly four to six times a day. 

This doesn’t make a very sightly mix- 
ture, owing to the resinous nature of the 
grindelia, but when shaken well and free- 
ly applied it will cure ivy poisoning. 
At least it has done so for me for seven 
years no matter how aggravated the case. 

Long life to alkalometry—the Amer- 
ican system! 

° A. A. FLEMING. 

Mena, Tex. 

—:0:— 

Doctor, in the treatment of your 
malarial cases, we wish you would make 
a trial of the small dose method, using 
quinine hydroferrocyanide and quinine 
arsenate in connection with such other 
medicaments as may be indicated, bear- 
ing in mind, of course, the importance 
of a clean and aseptic intestinal canal, In 
the August number of the CLINIC there 
were some articles on this subject which 
we trust you have read. 

Concerning the signs of aconitine 
sufficiency we would say that they are, 
(1) remission of the fever; (2) slowing 
of the pulse; (3) moisture of the skin. 
We think almost any “thick-skulled at- 
tendant” should be able to grasp one or 
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more of these points. ‘Any one can 
count the pulse ; almost any one can read 
a thermometer, after a little instruction, 
and even the patient can tell when he be- 
gins to sweat. 


‘Regarding the use of physostigmine 
salicylate for the relief of withdrawal 
symptoms of morphine, we hope you will 
not think of it as a substitute for mor- 
phine. If you do will be disappointed. 
There certainly is no substitute for this 
narcotic. The best we can do during the 
period of withdrawal is to tide the patient 
through as best we can and for this we 
use the remedies which seem to most 
nearly meet the indications. Support 
and eliminate! 

As to the probability of striking the 
superficial epigastric artery, in injection 
for hernia, we believe that you magnify 
the danger. We have never heard of this 
accident occurring. Certainly we have 
had no trouble on that score ourselves. 
If the finger is used to first locate the 
hernial canal and the needle is made to 
follow the finger you need not stand in 
fear of doing any damage. However, 
we will call this point to the attention of 
our readers, to whom we will submit 
the whole question.—Eb, 


i. 


SCUTELLARIN. 


Scutellarin has always been a very 
interesting remedy for me. I think it has 
a wider range of usefulness than is gen- 
erally supposed. In its action, in many 
ways, scutellarin resembles strychnine 
and in my opinion it is one of the best 
substitutes we have, both for strychnine 
and brucine. When strychnine is in- 
dicated to sustain the heart scutellarin 
could be used with somewhat similar 
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results. Scutellarin is a very valuable 
nervine and it is often useful in nervous 
derangements during acute diseases. In 
its action on the nervous system it more 
closely resembles cypripedin than strych- 
nine. Both scutellarin and cypripedin 
are relaxing nervines and should be used 
where there is a nerve tension, while 
strychnine is a contracting nervine and 
should be used in relaxed conditions. 
For these reasons it is my opinion that 
scutellarin or cypripedin should not be 
combined or alternated with strychnine 
in nervous derangement. 

Scutellarin does not have the same 
action as cypripedin. The indications 
calling for scutellarin somewhat re- 
semble those of atropine: The pupils 
will be dilated, dulness of mind, slug- 
gishness and a tendency to sleep. 

The indications calling for cypripedix 
somewhat resemble those of gelsemium. 
The pupils will be contracted; there will 
be restlessness and indisposition to sleep, 

Scutellarin is not as relaxing as 
cypripedin. It has more influence upon 
the heart and sexual organs than 
cypripedin. Scutellarin has a tendency. 
to relax the sexual organs thereby con- 
trolling undue excitement of these parts. 
Scutellarin is of value in spermatorrhea 
when the gentials are cold and con- 
tracted and in various other diseases of 
the male sexual organs. It has a wider 
range of action on the male generative 
organs than cypripedin, and also a wider 
range of usefulness upon the female 
sexual organs. 

In subsultus tendinum during typhoid 
fever strychnine is used by many physi- 
cians where scutellarin would give far 
better results. In this condition, it is 
not necessary to give it in large doses. 
In fact, it should never be used in large 


Stupes should be satutated with boiling 
water; place between a fold of toweling, pour 
on hot water and twist dry ends. 


doses, since it causes nervous excitement 
somewhat similar to large doses of macro- 
tin. It will cause a person to have bad 
dreams and excite the nerves when too 
much is used. It is my opinion that the 
1-6 grain granule is a dose large enough 
for ordinary conditions and this can of 
course be repeated as needed. There is 
no danger in this remedy, as it is a non- 
toxic agent. 

In hysteria with inablity to control the 
voluntary muscles and in nervousness 
manifesting itself in muscular action and 
irritation from teething in children, 
scutellarin will be of value. When as- 
sociated with lobelin it is useful in angina 
pectoris. Scutellarin leaves a decided 
tonic impression on the nervous system, 
heart and male sexual organs. 

J. A. BuRNETT. 

Memphis, Tenn. 


APPRECIATION—AND HELP. 


I want to thank you for the excellent 
August Ciinic. Dr. Porter is an old 
professor of mine and every word of his 
is backed by dependable experience and 
absolute sincerity. 

The editorial defence of the “alka- 
loidal” methods of getting remedies be- 
fore physicians was appreciated, because 
I have several times been faced with 
that very same assertion you speak of 
when talking about alkaloidal prepara- 
tions to my friends. 

Dr, E. J. Butterfield is unfair. If a 
physician feels that he has better results 
from the use of your preparations—as 
I believe I have had—he is almost forced 
to do a certain amount of dispensing, 
especially if a country practician. Our 
druggist objects to carrying them, as he 
A OA 


Have two of these pieces or stupes at 
hand, each folded to the proper size; change 
every ten or fifteen minutes. 








would have little use for them aside 
from my prescriptions. 

The use of the alkaloids has made me 
a far better student than I would have 
been—for I despised materia medica on 
account of the humdrum we experienced 
in college. 

The dispensing physician must not 
trust to memory. I have a large pre- 
scription book, eight blanks on each page. 
Each set of prescriptions is numbered in 
the book and each remedy dispensed in 
an envelope numbered with the corre- 
sponding prescription number in the 
lower left hand corner and the catalogue 
number of the remedy in the upper left 
hand corner thus: 


8a.—Dissolve five granules in twenty- 
four teaspoonfuls of boiled water. Give 
a teaspoonful every hour, etc. 

No. Aug. 10, 1905. 


This method of keeping prescriptions 
is convenient and reliable. It takes very 
little time. The method of using cata- 
logue numbers and first letter of remedy 
is much better than the others recom- 
mended as the use of “acon,” “atrop,” 
etc., because there can be no mistake and 
you alone will know what has been 


given. R. A. C. 
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We appreciate these words of encour- 
agement far more than we can tell. We 
are doing the best we can to advance the 
cause of therapeutics, but we need your 
help. Will you give it? The hint, con- 
cerning the dispensing physician’s pre- 
scription, is a good one and seem to 
meet a difficulty—just about right—Eb. 


EARACHE. 


I wonder if all our readers appreciate 
how easily the ordinary cases of conges- 


A stupe cool enough to be wrung out by 
hand is too cool to be of very much use; but 
it must not burn. 





MISCELLANEOUS ARTICLES 


1049 


tive earache may be relieved with the 
physiologically specific active principles. 

Earache from congestion: Cause, 
acute cold, autotoxemia or what not. 
Give, immediately, one eachof aconitine 
amorphous, gr. 1-134, and hyoscyamine 
amorphous, gr. 1-250; repeat in one 
hour, and again in two hours, or until 
effect; or if just atnight,adouble dose 
of each at bedtime. 

Usually the pain will disappear, as if 
by magic; the patient will sleep well and 
wake up all right, the real cause, the 
cold, having disappeared at the same 
time, or the autoinfection resolved itself 
into such shape that the causative and 
resultant debris may be swept out of 
the way by a saline cathartic and equi- 
librium restored with a bracing dose of 
strychnine. 

All simple; 
therapeutics. 


all true; all straight 
This is but one of the 
many things that can be done with act- 
ive, reliable, remedial agents, as_ they 
cannot be done in the old, haphazard 
way—the active-principles vs. the galen- 


icals. 


TOO MUCH SURGERY HERE. 


I turn to you for help in the following 
case: A young woman, twenty years 
old, bilious, nervous temperament, sed- 
entary habits, almost positive idleness, 
has had congested, irritable ovaries more 
or less since the menses were established 
at about fourteen. The uterus was re- 
troverted and the right ovary prolapsed. 

Glycerin-ichthyol tampons with farad- 
ism over the sacrum and ovary externally 
generally gave relief until November, 
1903. During a severe attack of pain 
in the right ovary she was taken to New 
York and the abdomen opened, some 
ma OA 

For wringing stupes, a 


stick may run 


through the hem of toweling at each end; 
turn sticks in opposite directions. 





1050 


small cysts of the right ovary punctured 
and the uterus fastened to the abdominal 
wall after being curetted. Instead of 
affording relief, she has had much pain 
in pelvis, sometimes in the right ovary. 
Now it is the left. The pain is constant, 
throbbing and does not respond to any 
remedy for more than two hours. 

She is very nervous and despondent ; 
has some general pains in the neck, and 
back and occasional headache and pain 
along the sciatic nerve. She is an in- 
strumental musician, but has had several 
attacks of musician’s cramp, so that now 
if she attemps to play piano, she has it. 

Until about one week ago she has 
been taking medicines prescribed by a 
New York physician, what I do not 
know, except that among other things 
she has taken rheumatic remedies with 
others until the stomach is deranged. 
Getting no relief from the pain, but in- 
stead becoming worse, she came under 
my care again. I have given her a care- 
ful examination, and find the uterus sus- 
pended to the abdominal wall and the 
ovaries in place, but the right is enlarged 
and both are very sensitive. I gave bipo- 
lar faradic electricity in the vagina, put 
in ichthyol-glycerin tampons with 1-30 
grain aconitine, which relieved her in 
about three hours; also 1-10-grain cal- 
omel every hour for two days. No 
change. Saturday I gave alnuin, one 
granule, cannabin, three, gelseminine, 
gr. 1-134, two granules every three 
hours. Today she reports herself no bet- 
ter. I increased the cannabin to six and 
gelseminine to three every hour, in -ad- 
dition to the vaginal treatment as before. 

The girl is an only child of very de- 
voted parents, who are very anxious that 
the daughter shall have relief. 

I omitted to state that she has usually 
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had painful menses particularly first two 
days. No better since operation. 
M. S. W. 
——, Minnesota. 


—:0:— 


I have read and reread your letter with 
interest and sympathy ‘for your patient. 
I cannot see why a normally movable 
organ like the uterus should be rendered 
immovable by the operation which was 
performed, and think it a pity it was 
ever done. My recommendation would 
be to have this abnormal condition re- 
moved were it not that I have so fre- 
quently found it in the power of medicine 
to relieve the symptoms due to abnormal 
conditions even while the latter remain. 

The first necessity is to keep the bowels 
free and open, as this always reacts in- 
juriously on any abnormal pelvic con- 
ditions; hence I would begin with the 
morning dose of saline laxative—just 
enough to flush the bowels lightly, after 
first unloading them with repeated colon- 
ic flushings. Continue your tampons of 
glycerin and ichthyol. 

‘Give during the intermenstrual periods 
this uterine sedative combination ; anemo- 
nin, cicutine hydrobromate and gelsemin- 
ine, one granule each before meals and 
on going to bed, increasing by one sim- 
ilar dose every three days until you 
have obtained evident effect, which is 
most likely to be drooping of the lids 
from the gelseminine. The dose should 
be held a little under this point and con- 
tinued until the beginning of menstrua- 
tion. 

During the period of menstruation it 
is probable that macrotin will be of more 
value given about five granules four 
times a day, or if there is very much 
pain, the same dose of caulophyllin in- 


Stupes should be wrung dry enough not to 
wet the bed or clothing; cover with oiled 
cloth, then with dry flannel, 








stead. This comprises the drug treat- 
ment I would advise. 

As to diet, exercise, etc., they are of 
the utmost importance, but you must be 
the judge. The diet should not be more 
nourishing than the patient requires. 
Fruit and raw vegetables, dandelion 
grass and celery, besides water, should 
be freely taken; but little nitrogenous 
food. While exercise is requisite, it must 
be pleasurable to be of use and must not 
cause an increase of the local pelvic 
irritation. In the latter case the passive 
exercise of massage and Swedish move- 
ments would have to be substituted— 
Ep, 


CALCIUM IODIZED IN EAR SUP- 
PURATION. 


I was called, January 10, 1905, to see 
A. T., a boy seven years of age, and 
found an ear that was discharging pus 
and had been for the past two days. The 
parents thinking it of minor importance, 
had done little or nothing in the way of 
treatment, until the superficial cervical 
glands on either side had enlarged to the 
size of a hen’s egg. 

The local treatment of the ear was to 
syringe it out twice daily with a 25 per 
cent solution of hydrogen peroxide, fol- 
lowed with a 10 per cent solution of car- 
bolized glycerin alternated with a sat- 
urated solution of boric acid. To the 
glands ichthyol was applied twice daily 
throughout the treatment. For the sys- 
temic infection, which was marked, cal- 
cium iodized was administered, one- 
half grain every two hours during 
the day. Purgatives were given every 
second or third night as needed. This 
treatment was kept up for four or five 

A. AL OOM, 

It is a good plan to anoint the abdomen 


gently with olive oi] before applying turpen- 
tine, i ; 
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days with marked improvement in the 
amount of discharge, and also the glands 
were very much reduced in size. 

* At this time my supply of calcidin 
was running low, so I changed to an- 
other preparation that I had used before 
and always before with good results. No 
other change was made in the treatment 
at that time. In two days after stopping 
the calcium iodized I could see that the 
discharge was more profuse and the 
glands were indurated. Still, I continued 
the treatment for two or three days 
longer, and by this time every thing was 
as bad as when I commenced the treat- 
ment of the case. I was now prepared to 
again commence the calcidin which I did 
very promptly, giving now one-half grain 
every two hours during the day and us- 
ing in the ear a 10 per cent solution of 
protargol after syringing, instead of car- 
bolized glycerin. 

The treatment was faithfully kept up 
for ten days or two weeks when the little 
fellow was discharged as cured. A 
physician saw the case with me at the 
time of the relapse and it was his opinion 
that there was no connection between the 
inflamed ear or the swollen glands, in 
other words, that it was an accidental 
combination. What think you? 

O. P. SwWEATT. 

Waxahachie, Texas. 


CALCIUM IODIZED IN SYPHILIS. 


I wish to briefly call your attention to 
my experience in the use of calcium 
iodized in the treatment of syphilis, 
Cases upon which enormous doses of 
iodide of potassium produced no effect 
other than to upset the patient’s stomach 
and produce iodism are wonderfully bene- 
fited by the administration of calcidin. 
om OA. 


For turpentine enema take white of one 
egg, dr. 1 turpentine, oz. 1 olive oil, to pint 
warm water; add turpentine slowly. 
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I have given it up to thirty or forty grains 
a day with no signs of iodism and with 
remarkable benefit showing within one 
week after commencing to take it. 


Patient had had 
tertiary syphilis affecting the brain for six 
years ; had been treated by several physi- 
cians, including one venereal specialist. 
When first seen was having convulsions 
every second day, typical of cerebral 
syphilis, indicating gumma; memory al- 
most entirely gone and, generally speak- 
ing, in a very reduced state; was taking 
120 grains of iodide of potassium four 
times a day, and getting worse instead of 
better. 


Here is one case: 


My first prescription was 1-67 of a 
grain of biniodide of mercury every two 
hours, 1-67 of a grain of iodide of arsenic 
every two hours and one grain of iodized 
calcium every two hours, the latter 


rapidly increased until the patient was 
taking forty grains of calcidin a day. As 
the dose of calcidin was increased the 


patient improved. In one month’s time 
he was able to return to his occupation, 
that of a tailor, with a fairly good mem- 
ory, and was clearer in his head than he 
had been for a year past. The patient 
was gradually switched off onto calcidin 
alone which was continued for some two 
years. Six months after the beginning 
of the treatment, he declared he was in 
normal health, his mind being clearer 
and his general health being all that could 
be desired. Other experiences along this 
line have demonstrated to my entire 
satisfaction that calcidin is the best form 
of iodine because it does not upset the 
stomach, does not produce iodism, but 
does enter the system in a form that 
touches the spot and produces results 


a A 


Instead of olive oil in preceding you may 
take two drams of glycerin, same of turpen- 
tine. 
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pleasing to the patient and eminently 
gratifying to the physician. 
E. G. PAxTon. 

Rochester, N. Y. 

—:0:— 

This is but one of numerous reports 
we have received all pointing in the 
same direction. When you want iodine, 
use calcium iodized and you will get 
it right—just the effect you want with- 
out irritation.—Ep. 

PHYSIOLOGIC AND TOXIC AC- 

TIONS. 


In the selection and use of drugs there 
is a principle which should never be dis- 
regarded—that is, the exact balance be- 
tween their physiologic and toxic effects. 
First is to be considered the direct or 
physiologic action, and next the indirect 
or toxic effect of the same drug. This 
is of prime importance in the application 
of drugs to morbid conditions. 

In the April CLrnic Dr. Epstein speaks 
of the two opposite effects of nicotine, 
as demonstrated by Martin-Damourette, 
the one excitant and other paralyzant. 

I have spoken of the direct (physi- 
ologic) and the indirect (toxic) actions 
of the drugs. I do not think this ex- 
presses the exact truth, but is used as a 
matter of convenience. I think that a 
careful study of drugs will show that 
their action is always direct, and when 
the supposed indirect action begins, it is 
only that it has been pushed to its toxic 
effect. 

Thus, with nicotine, when given to 
persons whose arterioles are contracted, 
as in the gouty and lithemic, and who 
consequently suffer depression due to 
malassimilation and faulty elimination, 


Aa a A. 


Turpentine enema may be given in emulsion 
with an egg or with olive oil; tablespoonful 
usual dose. 
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its paralyzant effect on the arterioles re- 
laxes them and restores the circulation 
to its normal condition. 

This restoration results in a sense of 
stimulation and well-being that may be 
mistaken easily for a supposed stimulant 
property belonging to nicotine. Push 
nicotine beyond this point, and its real 
and unvarying power to depress will be- 
come promptly apparent. 

As a further illustration, take atropine, 
whose property is always to stimulate. 
Its socalled direct and indirect actions 
are beautifully demonstrated in the con- 
trol which that drug has over internal 
hemorrhage. It first reduces bleeding by 
contracting the bleeding vessels in the in- 
jured part, and next by sending the blood 
to the surface and away from the bleed- 
ing organ. But how is this done? If 
the drug is pushed till it exhausts the 
power of the muscular fibers to respond 
to stimulation, it results in general re- 
laxation and dilatation of the arterioles, 
and distribution of the blood to the sur- 
face, which becomes flushed thereby. 
But this :::!1ing marks the limit to its 
safe use, and emphatically means, “stop!” 
It is the red flag of danger and woe be- 
tide the man who pushes it further. 

These two examples will make the 
principle clear, and will explain how 
drugs can be used with advantage under 
very different conditions, the results ob- 
tained being due not to a difference in the 
kind of action, but of degree. 

I think this is the way to study drug 
effects, and will prove a safe guide to the 
man who thus knows his drugs, his 
physiology, his pathology and his thera- 
peutics. 

N. G. THoMas. 


Apison, Tenn. 


a A. 


One death from diphtheria occurred in 
Chicago during the week ending Aug. 26; 
one too many, says the Health Commissioner. 
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A WELL-MANAGED OBSTETRIC 
DIFFICULTY. 


On January 8th, I was asked to call 
on Mrs. H., age 26, primipara, with en- 
gagement for her confinement, about 
March 28. I did so and found her with 
well marked mitral incompetence, cardiac 
asthma, and edema of the feet and limbs, 
clear up to the body. The urine was 
scanty and albuminous, the bowels very 
torpid. A nice case for some other fel- 
low. 

However, I gave her arbutin, asparagin 
and barosmin for the kidneys, with plenty 
of water; hyoscyamine and cactin for 
the asthma; anticonstipation and saline 
laxative for the bowels. The heart and 
bowels soon became better but albumin 
persisted with the edema. On the 20th I 
put her on ma¢rotin and caulophyllin, 
four granules of each four times a day, 
and urged her to go to the hospital which 
she did on Sunday, April 2. As she began 
to feel a little uncomfortable and “heavy” 
I gave calomel, 1-10-grain every fifteen 
minutes to one and one-half grains, and 
saline laxative two hours afterward, a 
cleansing enema and shortly afterward 
a high normal saline rectal injection and 
repeated this in the morning. 

Monday at 6 p. m. she was having ex- 
panding pains and I sent up macrotin 
and caulophyllin with instructions, “One 
of each together every hour in hot 
water.” At eight I went up and found the 
os undilated and so high as to be very 
difficult to reach. As I was invited out 
for the evening I left with a clear con- 
science, leaving word where I was. At 
10.30 the patient went into the bathroom 
of the bedroom, had a harder pain and 
the nurse had only just time to get her 


One hundred fifty-two deaths from acute 
intestinal diseases in Chicago during the week 
ending Aug. 26; 152 too many in our view, 
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into bed to prevent trouble for a seven 
pound girl. I had just got home when 
I got the message: “Doctor hurry up and 
deliver the placenta; I’ve got the baby.” 
I did hurry up and found the placenta in 
the bed and the uterus finely contracted, 
pulse quiet and regular. 

Need I say I was agreeably disap- 
pointed, heart failure, eclampsia, atonic 
uterus, and all the other bugbears were 
conspicuous by their absence. The nurse 
says she did not have an ordinary hard 
labor pain till the last. What I want to 
know is where does my confinement fee 
come in? 

HuGH JAMESON. 

Titusville, Pa. 

—:0:— 

You certainly have reason to feel well 
satisfied with the result in this.case. As 
to where the fee comes in, that is a ques- 
tion that a good many other doctors have 
been asking with considerable anxiety 
in a great many other cases of this kind. 
How we wish we could answer it for 
you !—Ep. 


WHY DID THE PATIENT DIE? 


I forward the following report of a fatal 
obstetric case, trusting that it may prove 
as instructive to others as it was to me. 
I reserve comments in order to ascertain 
more fully how far the views of others 
may coincide with my own. 

The patient was twenty-three years of 
age, tall, well-formed, suffering slight 
laryngeal symptoms, consequent upon a 
mild attack of la grippe; otherwise well. 
She was a primipara, supposed to have 
arrived at full term and was in charge 
of a midwife several days previous to 
my being called. The woman reported 
nothing unusual apart from the pro- 


a me A 


The operator who relies on the height of 
the ‘temperature as a guide to the kind of in- 
fection will make costly mistakes,—Cordier. 
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tracted labor; I was informed that labor 
had not progressed satisfactorily—that 
the membranes had not ruptured. The 
pains were compartively weak but regu- 
lar, twenty to thirty minutes apart, char- 
acteristic of the second rather than the 
first stage of labor and borne with ex- 
emplary fortitude with no marked symp- 
toms of exhaustion. 

On introducing my finger I found the 
pelvis blocked, and after a rather diffi- 
cult exploration I found the os uteri high 
up, near the sacral promontory, some- 
what pendant, patulous and dilated, al- 
lowing my ‘eft forefinger to pass easily 
within where it encountered a firm ring 
of unyielding tissues; the vagina and 
surrounding parts were lax and coated 
with an unusual greasy substance which 
would favor expulsion. Using my finger 
as a hook and lifting the fundus with 
the fingers of my right hand I had no 
difficulty in bringing the head, which 
was presenting, well down within the 
inferior strait. Introducing two fingers 
within the os I attempted forcible dila- 
tion, which appeared to cause unneces- 
sary suffering. I desisted, leaving the 
case to Nature for the time being as there 
was no apparent formation of the liquor 
amnii, 

The case progressed slowly with no 
discharge of fluid, no leakage, no change 
in the character of the pains. After dila- 
tation, the head passed rapidly through 
the inferior strait until it rested 
on the perineum when it was delayed 
for a time, when after forty-eight hours 
a healthy, full-grown, female child was 
born. The afterbirth was expelled short- 
ly after with slight assistance on my 
part. There was no flooding nor other 
discharge; the patient was not exhausted 


and rendered me all the assistance neces- 
a Om 
The removal of a diseased appendix and 


drainage of iliac fossa will not remove strep- 
tococci from the blood.—Cordier, Med, Her. 
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sary in applying the bandage and par- 
took of liquid food. After remaining an 
hour or more I left, at about 5 p. m., 
thankful that everything had terminated 
so favorably without having resort to 
instruments. 

At 4 a. m. the next morning I was 
hastily summoned. The patient resided 
about two hundred yards from my sur- 
gery and I was soon at the bedside and 
with a select assortment of the alkaloids 
was prepared to meet any emergency. 
There had been hemorrhage in the first 
part of the night ; she was not exsanguin- 
ated—though the pulse was 130, it was 
not intermittent and was steady; the 
mind was clear and there was no pain nor 
flooding. Temperature 104 2-3° F., res- 
piration between 30 and 40, smooth and 
regular. The skin was neither moist 
nor dry; no report of chill. 

I hastily diagnosed passive congestion 
of the base of one or both lungs with 
active inflammation at the apex; prog- 
nosis unfavorable. I gave two standard 
granules of glonoin hypodermically and 
applied hot bottles to the feet. Oil of 
turpentine and olive oil, about equal 
parts were applied over the front and 
back of the chest by means of saturated 
cloths; finding no improvement, I gave 
bv the mouth three standard granules of 
the W-A heart tonic. 

The priest having arrived I left. He 
is considered quite a doctor. Upon his 
leaving I called again and found her 
auite hopeful; there being no marked 
change I gave three standard granules 
of emetine with one of aconitine amor- 
phos and continued the latter every 
fiftcen to twenty minutes until three 
were given. The only marked discom- 
fort was her inability to clear the larynx 


of tough sputa. She took nourishing 

A. OM, 

The most unfortunate discovery ever made 

in appendiceal explorations was McBurney’s 
point—Cordier, Medical Herald, 
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liquid diet frequently with apparent rel- 
ish. I continued the heart tonic and 
emetine every three hours; her tempera- 
ture fell during the day to 101° F.; no 
change in the pulse or respiration. At 
9 p. m. I made my last visit for the day, 
husband and friends believing that all 
would go well. I fortunately warned 
them not to be too sanguine. 

At 4 p. m. I was again called and 
found the patient delirious with slight 
spasms. I gave two granules of hy- 
Oscyamine amor., grain 1-250; the spasm 
ceased, the patient breathing intermit-. 
tently, and in fifteen minutes or there- 
abouts after my arrival she passed quiet- 
ly away. Temperature before death 109°, 

After death I learned that some nine 
days before delivery she fell off the steps 
and over a tub she was carrying, on 
going out of doors, and that being in 
the same house with her sister-in-law, 
whom I attended in protracted labor dur- 
ing the summer, and who was very noisy, 
she had made up her mind to conceal her 
sufferings. After the fall she was fre- 
quently over the chamber trying to pass 
water. The infant is growing finely 

THADDEUS SCOTT. 

Port au Port, Newfoundland. 

—:0:— 

It is difficult to make a diagnosis in 
this case without fuller details. But it 
is evident there was an intense infection 
or an intense toxemia of some kind; but 
just what it was is not easy to answer. 
The fact that the symptoms came on so 
soon after delivery, the absence of the 
chill and sweating, which are thought 
characteristic of septic fevers, may be 
thought to argue against puerperal fe- 
ver; while, on the other hand, the pul- 
monary signs pointed toward a pneu- 


monia. But it certainly was not a typ- 
a BH A 
The appendix “points” according ta its 
location, to its length, and to the location of 
the pathology in the organ.—Cordier. 
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ical croupous pneumonia, as the symp- 
toms show. Jn our opinion, the injury 
received the week before the commence- 
ment of labor established an infection 
atrium or at least a focus of least re- 
sistance in the genital tract; the pro- 
longed delivery served to light up and 
rapidly develop the infection, and it is 
highly possible that through frequent 
examination without obstetric cleanliness 
the midwife contributed to its intensity. 
Pulmonary complications are frequent in 
these septic cases, though it is rare for 
them to make their appearance so early. 

On the other hand it would be inter- 
esting to know more about the state of 
the excretory organs—especially the kid- 
neys. The only hint we have is the 
frequency of urination preceding de- 
livery. It is possible that here was the 
seat of infection; or that there may have 
been albuminuria, with urinary reten- 
tion. In eclampsia, pulmonary conges- 
tion often plays a part. An examination 
of the urine, chemically and microscop- 
ically, and of the uterine discharges, 
would have settled the diagnosis. 

In addition to the treatment which 
Dr. Scott gave, and which was excellent 
as far as it went, we think benefit would 
have followed a thorough cleaning out 
with calomel and the saline, with colonic 
irrigations of decinormal salt solution, 
part to be retained to make good the loss 
through hemorrhage. The sulphocarbo- 
lates should follow to keep the intestinal 
canal clean; and the slightest suspicion 
of sepsis should mean resort to calcium 
sulphide, given to saturation.—Eb, 

A A A. 
WHAT WOULD YOU HAVE DONE? 


On a fine evening in June, there came 
to my office one Hiram C, a tallish, loose- 


a mh OOM. 


Do not give ether or chloroform to pa- 
tients with diabetes or nephritis. A death 
from coma occurred after chloroform. 
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jointed man, aged thirty. On each high 
cheek-bone burned a brilliant red spot 
about the size of a quarter. “Doctor, 
guess I'll have to get you to fix me up a 
little something. ‘Pears like I am pretty 
weak, and my sow belly don’t taste 
good to me mornings like it used to, and 
it is just about all I want to do to hold 
my end of the stunt up through the day. 
What you reckon ails me? 

Well a man didn’t have to go to 
Dunglison’s Dictionary to answer that. 
I promptly lied, for Hiram has a wife 
and two little children and I did not 
want him scared to death on the go off. 
Calling up an appearance of testiness, 
I informed him he had “duodenitis,” and 
that he would have to diet, and take treat- 
ment for the next three months. Next 
I had him weighed,—131 pounds. That 
was last June. He weighs today, De- 
cember 22, 154 pounds. Now for my 
treatment. Hiram is a farm laborer, not 
dissipated ; is an “early-to-bed and early- 
to-rise’ man. So far so good. I had 
nothing to tend to but diet, medication 
and dress. 

“Hiram,” said I “your sweetbreads 
are not tossing up just exactly the right 
brand of pancreatin, therefore we will 
cut the breakfast bacon out mornings 
for a while. How are Mrs. W’s hens 
laying ?” 

“First rate, Doctor. Good.” 

“Well here’s your program: Break- 
fast, one large slice of toast. Trickle 
just enough water from the tea kettle 
on it to soften it. Fry three fresh eggs 
in an ounce and a half of good butter, 
just enough to set the yolks. Season the 
toast. Now place the eggs in an invit- 
ing manner on the large slice of toast, 
pour the fryings over the toast and eggs. 
Just the minute its cool enough to eat, eat 
a -” . 


_Ignatia is almost sure and immediate re- 
lief for globus hystericus——Gregory, Med, 
Mirror. Use brucine, and omit “almost.” 











a 
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it. Wash this down with a good, large 
cup of coffee. For your breakfast don’t 
put another solitary thing in your hold 
except your medicine. Dinner to suit you. 
Supper, ditto, only have your supper 
light and of easy digestion. 

“Now one thing more, Hiram, and we 
will be through with the chuck list. 
Have your meals any hour of the twenty- 
four that suits you best but have those 
hours as regular, one day with another, 
as you'd feed your team through the 
spring breaking. And the minute you are 
through eating sit down in the easiest 
chair you can find, for at least thirty 
minutes. For the balance of the summer 
I don’t care how you dress or whether 
you dress at all but the minute the cool 
nights of fall come I want you to have 
four full suits of heavy canton flannel 
underwear, I want you to wear two of 
these suits a week. No, not both at once. 
Wear them on alternate days. The suit 
that is off duty I want hung in the sun, 
whenever there is any. I want you to 
have two pairs of felts with gum over- 
shoes. Each pair of these gets every 
other day off. Socks ditto. Keep the 
pair that are loafing behind the stove. 
I want you to take a full sponge bath 
and a full toweling the last thing at night 
before you go to bed. You must make 
this wash a good one, because it has got 
to last you twenty-four hours. I want 
you to shun water, except what you want 
to drink for the rest of the time, the 
same as though you had the hydrophobia. 

“Do you see this? (A bottle of emul- 
sion cod-liver oil, P. D. & Co.) I want 
you to take an ounce of this with a pinch 
of salt and a sprinkle of pepper in it the 
first thing when you get out of bed in the 
morning, and the last thing before you 
get into bed at night. Ten minutes after 


A A OM 
Do not give chloral or bromides to persons 
suffering from nervous shock with weak heart 
action.—Gregory. Med. Mir. 
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breakfast, put a tablespoonful of this 
(bovinine) in two tablespeonfuls of 
water and drink it. Ten minutes after 
supper do it again.” 

Now a word as to a few of the seem- 
ing trivialities in the foregoing: 

First, as to the canton flannel under- 
wear. I don’t want any of my patients 
with -flannel next to the skin. All the 
wool you want in the outer clothing, but 
not next the “hide.” I have good high- 
class backing for this, if I could only 
think of the name. Next, the curtail- 
ment of the bathing arrangements. That 
was done more to fit the case than any- 
thing else. Why the average farm la- 
borer, with the thermometer ten below 
zero and the wind blowing thirty miles 
an hour, should elect to take his morning 
scrub out of doors, and on the windy side 
of the house at that, is one of the things 
that passeth all understanding. There- 
fore to simplify matters, I just yanked 
his morning wash away from him alto- 
gether. Outside of an occasional clean 
up with calomel in divided doses, fol- 
lowed with saline laxative, that is all I 
did for him, and he has just come along 
beautifully. 

L. THOMPSON CLASON. 

Urbana, O. 

—:0:— 

Dr. Clason asks, “What would you 
have done” in a case of this kind? Let 
us hear from CLINic readers on this 
point. A few short, snappy, to-the- 
point expressions of opinion, if you 
please.—Eb. 

Aa AOA 

CONJOINED TWINS: DELIVERY 

WITHOUT DEATH. 


I have been thinking for some time 
of writing up a remarkable case I once 


i 


Single-drug medication for specific results 
makes the practician a better thinker and ob- 
server.—Lass, Med. Mir. 
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had in my practice, of conjoined twins 
and the mode of delivery. The twins 
were joined from the upper end of the 
sternum to the umbilicus; and on the 
right side of one to the left side of the 
other and about two inches wide in the 
middle of the attachment. They were 
alive when the labor commenced, but 
were still-born, which I think was for- 
tunate as there was a spot on each at the 
umbilicus, about 114 inches in diameter, 
where the abdominal wall was not filled 
up and the peritoneum was exposed. 
The children were both males, 
weighed eigtheen pounds and were per- 
fectly formed except as to the space above 
mentioned. I begged the parents to let 


me have them for the medical college at 
San Francisco, assuring them that they 
would not be on exhibition to the public, 
and being very intelligent people they 
readily consented. I sent them, properly 
boxed, to Dr. Beverly Cole of San Fran- 


cisco for the anatomical museum of the 
college he was connected with. Somehow 
the outside cover was removed sometime 
before the tin case was opened and they 
could not find out where they came from. 
Dr. Cole had a notice, for several months, 
in the Pacific Medical Journal, asking the 
party who sent them to communicate 
with him. 

After a time I went to San Francisco 
and called on Dr. Cole and let him know 
I was the person who sent them. The 
doctor was very glad to see me and the 
first question he asked was, “Did the 
mother lose her life?” I assured him that 
she was as well as ever and he said “Then 
you removed them by Cesarean section.” 
I assured him that I delivered them by 
the natural route. “Well, how did you 
do it? We brought them before a meet- 
ing of the medical society of San Fran- 


The use of alkaloidal granules will spur 
you on in your study of chemistry, Lots of 
work, but he who works must win.—Lass. 
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cisco and as there was not a mark on 
them we concluded they could not have 
been delivered by any way but Cesarean 
section.” I then explained to the doc- 
tor how I delivered them. It was so 
simple that when I got through he re- 
marked, “Shaw, anybody should think of 
that.” 

I will give a short, concise report of 
the method of delivery: 

When called to Mrs. S—I found her 
in the first stage of labor; the head 
presenting in the first position. After 
waiting patiently for a long time and 
finding no progress I again began to 
investigate and found the os dilated some- 
what larger than a silver dollar and the 
bag of water protruding. I ruptured the 
membranes, naturally expecting, as usual, 
to hasten the delivery; but while the 
pains became more severe the os did not 
dilate further nor did the labor advance. 
I then applied the long forceps, using 
traction every time there was a pain, and 
held the head from retracting when the 
pain relaxed. By doing this for about 
half an hour I delivered the head and re- 
moved the forceps. I thought I had got 
over the worst, but soon found that my 
troubles were only just begun. 

The expulsive pains were now very 
strong and continuous and all the trac- 
tion I could apply with safety to the 
child would not move it an inch. I then 
began to explore the pelvis with my 
middle finger. I could feel the child’s 
shoulders; and every time the pain sub- 
sided I managed to get my finger hooked 
around an arm at the axilla, soon bring- 
ing down one arm flexed across the chest, 
and then, the next time between pains, 
I got down the other arm. I then suc- 
ceeded in getting down the feet of the 
same child and then I knew I had a 


Summer Complaint: Zinc sulphocarbolate 
is the very best drug to use. Irrigate at least 
once in twenty-four hours.—Poirier. 
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thonster to deal with. I then gradually 
worked down the feet of the second 
child, making a footing presentation of 
it, and relieved the mother without any 
injury of the soft parts. She made an 
uneventful recovery and had at least 
two children afterwards. There was one 
placenta and one cord, 

Now for “maternal impressions.” 
There was hanging on the wall, over the 
foot of her bed, a cheap picture of two 
babies, naked, sitting together on the 
carpet in the exact position of the con- 
joined twins. 

J. Manson. 

Lincoln, Cal. 

—:0:— 

This is a rare and interesting case in- 
deed. Fortunately the mother, with her 
roomy pelvis and perhaps more than the 
usually splended tolerance of the nor- 
mal, healthy country woman, was in good 
hands—the hands of a resourceful coun- 
try docter. Otherwise she would un- 
doubtedly have been delivered via the 
Cesarean route or piece by piece through 
a lacerated vagina. 

Don’t let the maternal-impression 
future trouble you; it was, no doubt, 
merely a coincidence, , 

Now, my reader, enjoy this report, 
feel proud, as you justly may of the 
work done by our brother, but don’t 
come back at me with argument and 
incident in form of the maternal-impres- 
sion theory. I don’t believe in it; if you 
do, enjoy your belief; the question will 
not be settled in our day and we have 
more important matters to discuss. 
—Ep. 


A AOA 


MY FIRST AMPUTATION. 


My first amputation was performed 
some forty odd years ago without anes- 
A AOA 


Croup: Emetic; then calcium iodized gr. 
14 every ten minutes in hot water until dys- 
pnea, spasm and hoarseness are broken up. 





thesia and with no thought or care for 
asepsis or antisepsis. The reader is 
perhaps thinking, “Doctor, haven’t you 
been a little slow in reporting this case?” 
The fact is instead of this being the first 
it is really the third time I have made 
this report. On both previous occasions 
I made verbal reports and owing to the 
fact that both audiences were small or 
more properly speaking, few in number, 
and were quite “wrought up.” I was 
brief and to the point. 

“Did your patient get well?” you are 
ready to ask. 

Oh, yes he made a most excellent and 
uninterrupted recovery, and is living to- 
day, a monument to my skill—and | 
might add, misfortune. 

“Could it under any condition of 
circumstances be unfortunate for an 
operator to be successful in his first 
case?” 

Well, yes; I am inclined to think 
there is a possibility of such a con- 
tingency. For instance; here is a 
young man with his hair parted in 
the middle, just home from college, the 
ink hardly dry on his diploma; also a 
poor fellow suffering from that most 
painful and excruciating inflammation 
commonly called whitlow or bone-felon. 
A large catnip or some other kind of 
poultice envelopes the painful finger. 
In this deplorable condition he is led to 
the door of the aforesaid medical tyro, 
and a rap or two brings the occupant to 
his feet. He opens the door and gives 
the patient a ready admittance, where 
the same question is asked, with like an- 
swers, as have been a number of times 
before, to-wit: ‘What in the world is 
the matter with your hand, Johnny ?” 


With plenty of brushes, soap and 
Aa A 

Infection from Hypo: Calcium sulphide gr. 
1, glonoin gr. 1-250 every two hours; well in 
five days; epsom lotion.—Blass, Med. Mirror. 
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water the “field of operation” is made 
clean and aseptic. A spray with ethyl- 
chloride, a firm quick thrust of the 
bistoury, and the abscess is reached,— 
pus comes swelling up. Whereupon 
both doctor and patient simultaneously 
exclaim, “Eureka!” and each individual 
is immensely pleased to witness a 
speedy and complete recovery without 





The “Operator” and his Audience. 


the loss of limb or money—save it be 
in rare instances where the patient goes 
away in joyful exuberance wholly for- 
getting to fee his doctor! Such pain- 
ful exhibitions of loss of memory have 
occurred a number of times in my ex- 
perience, I am sorry to relate, since I 
have been in the practice of medicine. 
This brings us to our proposition that 
success is not always best for the young 
man just beginning! the practice of 


A A A 


Scarlatinal Nephritis: Girl, 12, glonoin gr. 
1-500 every two hours; albumin lessened at 
once, soon well.—Blass, Med. Mirror, 
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medicine. You see, here is the danger. 
Success begets confidence, and _ the 
young surgeon just in the flush of vic- 
tory, might be too over-confident in his 
skill and ability and attempt a hip-joint 
resection, ligate the abdominal aorta or 
do plastic work on the semilunar or tri- 
cuspid valves! 

I now return to the theme proper of 
this article—which happened “in this 
wise.” Spring had “lingered longer 
than usual in the lap of winter” and 
was now on her feet getting ready for 
the approach of summer with its warm 
sunshine and refreshing showers. Father 
was out in the clearing cutting briers 
and grubbing bushes preparatory to 
working the soil and planting for sum- 
mer tillage. Mother, as usual, was busy 
with her household cares and duties. 
Joshua, my younger brother and I, aged 
about seven and nine years respectively, 
were playing at the woodpile. I was 
sharpening stakes with a brand new 
chopping ax. Josh spread his hand out 
on a log and said, “John, I want you 
to sharpen me a stake right here.” 

I felt that I was busy and did not 
want to be bothered with Josh, and told 
him to take his hand out of my way. 
He paid no attention to what I said, but 
continued to annoy me. I finally said: 
“Josh, take your hand out of my way; if 
you don’t, I’ll cut your finger off,” and 
made a motion with my big ax, think- 
ing Josh would get frightened and jerk 
his hand up. But in this calculation I 
was mistaken. Josh was never much 
on the scare, and he did not propose to 
be bluffed in any such manner; and the 
ax, like an angry word rashly spoken, had 
gotten beyond my control, and in a 
moment had descended, amputating at 
a Om 


Glonoin is a grand remedy in acute nephri- 
tis; it will repay a physician to study thor- 
oughly this wonderful remedy.—Blass. 
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the first joint Joshua’s middle finger. 
We ran to the house, I with aching 
heart, Josh with a bleeding finger. 

The case was briefly stated to mother, 
who bound up the bleeding “stub.” She 
then gave me a withering, tired look, as 
much as to say, “I don’t feel able to do 
justice to the occasion.” She told me 
to run up on the hill where father was 
at work and tell him about the accident. 
Did you ever get tired telling the same 
story over and over again? Well this 
telling about cutting Joshua’s finger 
off was getting painfully monotonous to 
me, and I never wanted to drop a sub- 
ject so bad in my life. With throbbing 
heart and faltering lips I told mother 
the entire story, not omitting the small- 
est detail, and to rehearse it again in 
the presence of father seemed too much 
for me to bear. 


I hesitated and asked mother if it 
would not do to wait until father came 
home from work at night. Of course 
I had made no study of psychology at 
that time, but somehow I felt that it 
would be a more favorable time to re- 
port this case to father in the cool of 
the afternoon, when the shadows had 
grown long and dim, after he had rested 
a while andI had brought him a good 
cold drink from the old oaken bucket. 
No, it is nota good time to break bad 
news to an old man, when he is hot and 
tired and thirsty and working hard in 
the midst of briers and bushes. For 
the sake of your immediate comfort and 
future happiness, don’t approach him 
then, for he is not in a proper humor to 
take a calm, dispassionate, philosophical 
view of the situation. 


Aa OA 


A case of growing-pains was in reality 
caries of the cervical vertebrae; a cloak for 
exceedingly dense ignorance.—Med. Mirror. 


But mother insisted that I should “go 
and go at once.” Of course, this set- 
tled the matter, so I hastened to my 
father and made my report as brief as 
possible. I don’t think I have ever re- 
ported a case to an audience that gave 
me such close and scrutinizing attention, 
and never under such trying circum- 
stances and with such unfavorable en- 
vironments. Yes, father was hot, tired 
and worried, and I never saw such a 
profusion of hickory switches. 

The report was brief and made in 
monosyllables mostly. I had no desire 
to use high-sounding words or indulge 
in unnecessary tautology. No, the plain 
fact, told in simple language, was “‘good 
enough for me.” I said, “Pop, me and 
Josh was playin’ with an ax, and I[ cut 
a little piece of Josh’s finger off.” 

I saw in a second by father’s actions 
that the “operation” did not meet his 
approval. He whipped out his knife 
and cut one of the longest, blackest, 
slickest looking hickory switches I had 
ever seen, 

He spoke briefly, as follows: “John- 
ny, haven’t I told you time and again 
not to play with that ax?” Without 
waiting to give me a chance to file an 
answer to his interrogative allegation, 
he put that switch to “doing business,” 
and what transpired during the next 
minute or two can be hetter imagined 
than described. “Did I see stars?” Oh, 
yes, the whole “milky way” loomed up 
before my tear-dimmed vision. 

It will be observed that I have re- 
versed the usual order of things in mak- 
ing this report. Instead of illustrating 
the operation, I send the picture of the 
“operator and his audience,” believing 
a OA 

Medical journalists must stand for the 


highest medical ideals and for the highest 
journalistic ideals—Taylor, Medical I[Vorld, 
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this to be more interesting to the reader 
and general practician. 
Joun A. SNowpeEN. 
Kirkville, Ky. 
—:0:— 
Now we ought to hear from the pa- 
tient !—Eb. 


oo OS A 


FROM A DOCTOR’S NOTEBOOK. 


1. Rheumatism:—My father in the 
early sixties at Pike’s Peak, Col. (where 
the diet was chiefly beef) contracted in- 
flammatory rheumatism to which he was 
subject at intervals, from exposure or 
errors of diet, until he came to Florida. 
His chief, if not his only remedy, was a 
home-made tincture of gentian. Meet- 
ing a case which was stubborn I sug- 
gested, in course of time, father’s old 
remedy but we were compelled to sub- 
stitute the compound tincture of gentian. 

It did its work so well that I found 
this patient prescribing it for the negroes 
in his employ. 

2. Tincture of gentian:—An epidemic 
of scarlet fever, of a very severe and too 
often fatal type, was brought from a 
neighboring town in the doctor’s over- 
coat, as the families where this doctor 
visited the day he returned from con- 
sultation in the next town were the first 
centers of infection. My sister, then a 
young girl, was exposed. One child next 
door had died and several of her school- 
mates were down with it. She was 
seriously ill but saying nothing to any- 
one drank a cup full of father’s home-pre- 
pared tincture of gentian root. She had 
fever but no eruption and no throat 
complication. Indeed the physician was 
not sure that it was scarlet fever until 
the creasing of the nails showed. 
“Though we may forget the singer we 
will not forget the song.” 


Medical journalists should think first of 
their work, and secondly—a good way off— 
of their own little selves. 


3. Ether spray and hernia:—In a 
sample copy of some long forgotten 
medical journal it was suggested to apply 
a towel wrung out of hot water to the 
base of the tumor, while the strangulated 
hernial mass is exposed to an ether spray. 
I have made use of this expedient 
in the only two cases of strangulated 
hernia I have had since then, and with 
the happiest of results, the hernia re- 
ducing itself without manipulation, the 
position of the patient favoring it. 

4. Why should we be bothered with 
hard spelling? If shorthand were taught 
in all our schools from primary up we 
could soon do away with cumbersome 
letters, save paper, ink, time and dic- 
tionary wear, as well as some nerve 
strain. 

5. If all the thirty odd diseases of the 
spinal cord could be dumped together, 
neurasthenia and a few other nervous 
troubles thrown in, and the whole thing 
labeled locomotor ataxia—how it would 
simplify matters! Now I wish some 
dozen or more of our clearest thinkers 
and most lucid writers would kindly 
give me a classified account, with illus- 
trations of post-grippal spinal and nerve 
lesions, properly labeled. 

6. “’Tis an ill bird that fouls its own 
nest,” says an old proverb. What of 
the bird that builds its nest on its own 
foulness? Our profession is the noblest 
on earth and the most Christ-like! It 
needs men and women girded with truth 
and honor, strong in character and prin- 
ciple. quick in understanding and sym- 
pathy as well as in diagnosis and action, 
keen of observation and insight, broad in 
knowledge and judgment. The physician 
needs the courage and judgment of the 
trained soldier; the authority and execu- 
tive ability of the general; the power of 


a 


The time is passing when the boosting of 
proprietaries in the reading pages will be tol- 
erated by the profession —Med. World. 
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logical, clear, close reasoning like that of 
a statesman; the self-sacrifice and conse- 
cration for the work of uplifting and bet- 
tering the race—attributed to the priest 
and the pastor; the tenderness of the 
parent, the steadfastness of Gibralter, the 
trueness of steel—in short the Godlike- 
ness of the Christ. 


The physician more than anyone else 
in the community, can if he will, and will 
if he appreciates his high calling, set the 
standard of health and good morals at 
a high level and hold it there. He can 
do more than president or pope to abolish 
these evils, and back of that the causes 
compelling those evils which are sapping 
our nation’s life. 


7. May not the habit of expectorating 
into the bucket used to save the dish- 
water and scraps for the pigs, in part 
account for tuberculosis in hogs, which 
has lately been attributed to diseased 
cow’s milk? Recently I called attention 
t» tubercular deposits in the lungs of 
a freshly-butchered hog and was told 
that it was not nearly so bad as many 
butchered in the northwest. Both the 
family owning the hog and the one who 
had raised it from a pig, though scru- 
pulously neat in other regards, I noticed 
had this habit and they were here for 
lung troubles. 


8. Have physicians in other sections 
noticed as a direct result of la grippe the 
death of the fetus in women near term? 
I have had one case and have heard of 
several others where all went well until 
a chill followed by fever and bowel 
trouble and true la grippe soreness and 
aching ended the motion of the child; 
and two weeks or so later, at term a 
macerated fetus has been expelled. This 


Wilson blames methylene blue and salol as 
used for “clap” for the great increase in 
prevalence of nephritis—Med. World. 
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chill was the only apparent cause for its 
death. 
O. E. WorcESTER SwANn, 
Conant, Fla. 
—:0:— 

Here are some questions which we 
submit to the “family” for answer. The 
“hints” will help all of us.—Ep. 


A AOA 


THE DOCTOR’S PERSONALITY A 
BIG FACTOR. 





Many will agree with me that the per- 
sonality of the physician cuts a big figure 
in the cure of disease. My own expe- 
rience, (and possibly the experience of 
many other physicians) verifies my con- 
tention. 

I have often given a little colored water 
until I could make up my mind what ailed 
a patient, and the patient would almost 
instantly be relieved. This is why I have 
never thought it necessary to quarrel 
with my homeopathic brother, with his 
decimal dilutions and high potencies. 

If the attendant physician exhibits a 
faltering disposition and hesitancy about 
making his diagnosis clear, or if he 
stumbles or almost falls down over the 
complex conditions that he often meets, 
he has a failure to record. “Oh, you 
can’t help me, Doctor; I fear I am past 
recovery.” Now let the doctor indicate 
that he is worried—then the patient gets 
worse and may die from mere fright. 
Self-assurance, confidence in one’s self, 
suggestion, with a few true drugs rightly 
placed, make up the equipment necessary 
to the successful physician. Keep your 
hands clean; your clothes in good order; 
look wise. 

And now I come to that portion of a 
doctor’s equipment that lies somewhat in 


the psychological domain: Never pre- 
Aa A 
A. P. Ohlmacher has become direct- 


or of the Stearns’ Biologic laboratories. This 
insures the high standing of their products. 
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scribe for a patient without laying your 
hands on them and saying to yourself: 
“Oh God, help me to understand this 
case and how to treat it.” No matter 
whether you believe in churchology or 
not, you surely don’t know there is not 
a God, and the whole system of the Uni- 
verse points to a Supreme Director. 

I do not think you will find these direc- 
tions in any modern work on therapeutics 
for the treatment of the sick. That there 
is a force outside of drug medication has 
been fully demonstrated time and again. 

“Mere cant”! I hear some one say. All 
right, you who say this will never succeed. 
I do not belong to any church but believe 
in the great and good God and can’t 
get along without him in my business. 

H. S. BREWER. 

Chicago, Ill. 

BE CAREFUL ABOUT YOUR DIAG- 
NOSIS. 


Brother Mayfield of Fairgrove, Mo., 
requests me to report the following case 
for him. He was called to see Mrs. H., 
April 6. She told him that she was 
about six months pregnant and com- 
plained of severe lumbar pains and was 
vomiting frequently. She thought she 
was going to miscarry; in fact, thought 
that expulsive pains had already set in. 
Hastily taking it for granted that such 
was the case, he directed his inquiries 
along that line and found among other 
little things that she had helped her 
brother lift a heavy wagon box a day 
or two before. In the beginning of the 
examination, he had taken her temper- 
ature and found it 102%4° F, but al- 
lowed that little circumstance to utterly 
escape his mind, and when he got as far 


A. 


N. Dakota having enacted a law requiring 
formulas on bottles the patents are going to 
leave the state. Happy state! 


A. 


A. 
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as the wagon box (not even making a 
digital examination) he decided that the 
lady was right, and gave her remedies 
to allay the vomiting and quiet uterine 
action, directed her to lie quietly in bed 
and quickly let him know if she got 
worse. Two days later he was called 
again and found the lady breaking out 
with good old-fashioned smallpox. 

Dr. Mayfield does not try to excuse 
himself for this very superficial exam- 
ination and hasty diagnosis, but thinks 
he really deserves severe criticism and, 





Dr. Mayfield’s Case of Smallpox 


of course, we will all readily agree with 
him. Yet, alas! my brothers, how many 
hundreds of just such instances of care- 
lessness happen every day among us that 
nobody (not even the doctor himself) 
ever knows anything about, because it 
does not eventuate in smallpox or other 
serious difficulty. Few, indeed, there 
are of us, who could not take this little 
lesson home to ourselves and profit very 
much by it. 


a OA 


Typhoid: The basis of my medical treat- 
ment is antisepsis. I never give alcohol in- 
ternally—E. H. Ames, Medical Standard, 
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Dr. Mayfield requested me to make a 
photograph of his case, a copy of which 
I enclose. 

J. A. CoFFMAN. 

Stratford, Mo. 


A WORD OF ENCOURAGEMENT. 
MORPHINE HABIT. MALARIA. 





I want to write you a word of en- 
couragement. I am using the alkaloids 
more and more as opportunity offers, I 
am acquainted with nearly all the doctors 
in the country and do not know a single 
one who practises alkalometry. And 
nearly every case of pneumonia and ty- 
phoid fever dies. I would not attempt to 
treat either of these diseases the old way. 

There is such a legendary fear of 
aconitine and veratrine among the doc- 
tors that they hardly ever mention them 
and you may guess that when I consult 
with them in difficult cases I have a dif- 
ficult time. And the people are greatly 
prejudiced against “little doses, oft re- 
peated”, and if atropine and glonoin 
make the patient’s face sharply red they 
exhibit a great horror even when I have 
saved the patient’s life. But now since 
[ have gotten a knowledge of the alka- 
loids my conscience compels me to use 
them. 

Only a few years back when we knew 
but little of how to cure the opium habit 
some parties came into the neighborhood 
and would treat the cases and get from 
$50 to $100 for it. They claimed the 
medicine was very difficult to get. They 
used it hypodermically. The patient 
would be as crazy as a loon and 
vomit his insides out almost for one 


Typhoid: Perforation I treat with zinc 
sulphocarbolate and small doses of calomel 
and ergot; good success.—Cluthe, Standard. 
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week, Then they would taper off a day 
or two and the patient would be cured. 
I saw at once they were using hydrobro- 
mate of hyoscine. I went to the drug 
store and got some tablets and cured 
a patient myself, the same way. Those 
parties came to me and said. “Look 
here, don’t tell anybody about this rem- 
edy.” But it taught me a lesson. I 
at once saw that the patient should be 
first “cleaned out” and the medicine given 
in such quantity as would control the 
desire for the opiate. These methcds 
aided by avenin, strychnine and the 
phosphide of zinc and possibly some other 
little adjuvants will cure them. 


The doctors are trying to create a prej- 
udice against quinine in a malarial dis- 
trict but it won’t do. Sedate the liver 
with calomel (Bartholow) and stimulate 
every other gland in the body with it. 
Clean out and keep clean with a saline 
and you may be sure that quinine will 
do good. If fever runs high it is here 
the coal-tar products may be used with 
success. Podophyllin, iridin, juglandin, 
euonymin and chionanthin are good ad- 
juvants to calomel, but chionanthin 
should be used only with calomel in 
malarial infection. Your idea of small 
doses frequently repeated is I think the 
best method with quinine in these cases. 
And why should we use Dr. Flint’s hero- 
ic doses of quinine in pneumonia if the 
“trinity” will do the work. Do you think 
quinine unnecessary? I think it will do 
good along with the “trinity” and some 
anodyne or sedative to ease pain and 
prevent shock,—hyoscyamine, codeine 
or possibly bromidia. I am sure that I 
have aborted pneumonia this way. 

Your condensed queries and answers 
a Om 


Typhoid: I treat diarrhea with attention 
to diet and intestinal antiseptics; alcohol 
only to those in the habit.—Stapleton. 
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are worth very much, especially to any 
young doctor. The CLINIc is really 
fine. 

5. WP. 

—, Texas. 

—:0:— 

We don’t believe much in the hyoscine 
method of treating the morphine habit 
ourselves. Hyoscine is often an unsafe 
drug when given in doses large enough 
to drown the symptoms of the with- 
drawal period. There is a better way. 

We do not find quinine necessary in 
pneumonia, unless there is a malarial 
element in the case. The “trinity” does 
the work, just as you say, Doctor--Ep. 


— 
A 


CROUP AND CAPILLARY BRON- 
CHITIS. 


A =a 


Calcium iodized is a grand remedy 
for croup. I was called Feb. 11. 1905, to 
see a baby, age nine months and.nine 
When I reached the home I was 
met at the door by the father who said; 
“Doctor, you are too late, my baby is 
just about gone.” I immediately gave 
the little fellow a dose of the lime and 
had it repeated every fifteen minutes. In 
an hour and twenty minutes the baby 
was breathing nicely, and had dropped 
off into a natural, refreshing sleep which 
lasted an hour and thirty minutes. After 
awakening he seemed well and as bright 


days. 


as a cricket. He has had no symptoms 
of croup since. Of course I cleared the 
intestinal canal. 

April 7, 1905, I was called to see 
another baby, two months and five days 
old, with capillary bronchitis. I cleared 
the intestinal tract with calomel fol- 
lowed by castor oil and gave calcidin, 
citrate of caffeine, etc. The little fellow 

A 


Typhoid: My plan of treatment consists 
of intestinal antisepsis and cold sponging. 
Disinfect all dejecta——Roos, Standard. 


A 


A. 


THE ALKALOIDAL CLINIC 


commenced to improve at once and on 
the sixth day I discharged the patient. 
J. A. Snir. 


Burnham, N. C. 


7? 


HIS TINCTURES AND POWDERS GO 
TO THE ASH PILE. 


Today I have cleaned out my old med- 
icine case (one of those square ones 
holding some fifty bottles) and all of 
the tinctures and powders went out on 
the ash-pile and, after cleaning the bot- 
tles nicely I filled them with granules, 
tablets and pills. So with these fifty-two 
remedies I am always prepared to take 
hold of any case and know that I can do 
what I desire. I can still report the 
same success, thanks to the alkaloids. 
I have built up a practice here and have 
a reputation that is enviable. 

My rival here has the small nine-vial 
case, but he is afraid to try them. I 
think I know why—lack of self-con- 
fidence in diagnosis. S. A. 

, Nebraska, 
—:0:— 

Now that you have gotten rid of 
the tinctures and powders and have 
“loaded up” with the alkaloidal gran- 
ules we expect to hear that you get 
little sleep and less time to eat. 
You are going gunning with the 
right kind of ammunition. The only 
thing is to keep your eye open. First 
thing you know that rival may start out 
with that little nine vial case and “do 
things” and the next thing you know he 
may have a nine or twelve in every 
pocket (and we cannot find it in our heart 
to hope that he will not, provided there 
is room for both of you). When you 
are both of the right temper, we would 


ma A 


July mortality 1905: New York 22.76 per 
cent., Baltimore 25.05, Philadelphia 21.45, Bos- 
ton 20.70, St. Louis 16,39, Chicago 13.48. 











like to see a rifle match between you! 
Success !—Ep, 
CAN YOU HELP HIM? 

One of our good friends, a young 
physician with a large fund of ability 
and common sense, but not over rich in 
this world’s goods, is contemplating a 
move to the southwest, or to some other 
locality, where there is promise for a 
man willing to “grow up with the coun- 
try.” He would buy a practice in a de- 
sirable neighborhood, providing it does 
not require too large an immediate out- 
lay. We can heartily commend the doc- 
tor, and trust that some of our friends 
will give him a helping hand. Address, 
Dr. H., care of the editor of the CLINIc. 
SOMETHING WORTH REMEMBER- 

ING. 





A. 


The doing of the right thing at the 
right time in the right place by the doc- 
tor may necessitate the use of peculiar 
tools or remedial agents and calls for 
quick calculation and decision. Recently, 
on board one of the ships of the United 
States navy a jackie swallowed a piece 
of meat which stuck fast in his esopha- 
gus. To push it down was impossible 
as the man suffered from arteriosclerosis 
and the excessive irritability of the throat 
caused dangerous retching. Probang 
and forceps were alike discarded and 
under expectant treatment the man soon 
sank into a semi-comatose condition, re- 
sisting, however, any attempt to aid him. 
Franck, the ship surgeon, had an idea and 
getting a seidlitz powder had the man take 
the two halves separately, instructing 
him at the same time to hold his nose 
and mouth tightly shut. The gas which 


rapidly formed in the oral cavity couldn’t 
a OA 


— 


July deaths under five years: Baltimore 49.1 
per cent., New York 48.6, Philadelphia 41.7, 
Chicago 35.3, Boston 31.3, St. Louis 31.2. 
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get one way so it went another and 
distending the esophagus forced the plug 
of meat down into the stomach. The 
relief was instantly apparent and the man 
got up and asked for rum. This is not 
an excerpt from the “Records of the 
Horse Marines,” but a fact; and it’s not 
a bad thing to remember, either. 


— 


DISPENSING. 


I wish to say a word in regard to dis- 
pensing or writing prescriptions. I dis- 
pense my own medicine! Then I know 
the patient gets the right medicine. I 
cannot afford to give patients prescrip- 
tions to have them refilled. I don’t think 
I have written a prescription in three 
months. I tell you the druggists would 
have to go outofbusiness if they were 
looking to me for support. The alka- 
loids are good enough for me, and I 
want to know more about the use of 
them, and am finding new uses for them 
nearly every day. But you will say, 
“enough of this,” so I will stop. My 
best wishes for the dear old Crtnic and 
its editors and all the family. God bless 
You have my best 

MACUMBER. 


the whole business! 
wishes. 
Vera, Texas. 


20% 

Not “enough,” by any means! Just a 

tantalizing taste, toothsome and meaty. 
; oe 

Let us have more of it. You say “you 

are finding new uses for them every 


‘day”. Why not tell us and all the rest of 


the “family” about those uses? These 


helpful items all of us need.—Eb. 


A 


A 


“SET” TREATMENTS. GOSSIP. 

Don’t get into the habit of having a 

The Maryland Hospital News is edited by 
a lunatic. Shucks! Lots of journals are ed- 
ited by idiots—count ’em. 


A. 
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set treatment for catarrh, stomach trou- 
ble, rheumatism or what not. If you do 
and it cures Mrs. B. and Mr. C. and, 
because of their recommendations, Mrs. 
D. comes along and you give her some- 
“thing else she will always feel that she 
was defrauded, or that you did not un- 
derstand her case. “I had just the same 
crouble as Mrs. B. had and he gave me 
medicine not a bit like what she got and 
it didn’t help me any.” That’s the kind 
of gossip which will kill a young and 
struggling doctor in less than a year. 
a 
TYPHOID FEVER—A NEW ANTI- 
SEPTIC. 


In his Bradshaw lecture delivered last 
November, Caiger introduced the oil of 
cinnamon as an intestinal antiseptic rem- 
edy in typhoid fever. For two years 
he had been treating his cases with this 
agent, the results in the series of 147 
cases being favorable. In a few others 
the oil had to be discontinued on account 
of its causing vomiting. There were 14 
deaths, a mortality of 9.5 per cent. The 
favorable effects are thus enumerated: 

1. The temperature ran lower than 
usual, approximating 101° instead of 
102° F. as an average. This effect was a 
good deal more pronounced in cases sub- 
mitted to the treatment at an early stage 
of the disease. 

2. The patients were usually drowsy, 
mental rest being secured and delirium 
avoided. This also was more notable in 
cases treated early. This is an effect 
not as yet recorded as resulting from 
the sulphocarbolate treatment. Possibly 
it has not attracted attention. Delirium 
is of course absent, but the writer has 
never noted the drowsiness. 

3. Intraintestinal decomposition, as 
evidenced by abdominal pain, distention, 


The antitoxic effect of cholin, caused by its 
oxidizing action on the blood, is one of the 
very few facts beyond dispute-——Wainwright. 
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and fetor of the stools, was controlled 
to an extent which was really striking ; 
no case of meteorism developing under 
the treatment. 

The doses of oil given were 2% to 5 
minims every two hours, until the tem- 
perature had fallen to normal, and small- 
er quantities for two weeks longer. Small- 
er doses were given at first until the pa- 
tient became accustomed to the very 
pungent taste. Especially serviceable was 
the oil when the patient evinced a con- 
stant tendency to mental perturbation. 

It is interesting to compare these re- 
sults with those we have so often re- 
corded from the sulphocarbolate treat- 
ment—so good as to be deemed impossi- 
ble by those who do not use the method. 

In a series of experiments made some 
years ago on the antiseptic qualities of 
the various volatile oils, the oils of cas- 
sia and cinnamon proved superior to all 
others. Possibly if given in the form of 
cinnamon water the stomach would bear 
it better. Or, this might with ad- 
vantage be utilized as an excipient for 
the sulphocarbolates. 

A ROA 


WORTH HAVING. 


H. K. Mulford Company have pub- 
lished a list of changes made in the 
8th revision of the United States Phar- 
macopeia, for the use of physicians and 
pharmactists. This is an excellent thing, 
and one which every physician and phar- 
macist should obtain and place where it 
will always be before them when mak- 
ing or filling prescriptions. We would 
suggest that physicians should also spe- 
cify in their needs, the U. S. P., 1905, 
that the druggist may know that the 
physician has this in his mind when 
prescribing; otherwise, he may assume 


a AR 


The marked effect of thyroid on the metab- 
olism suggests that it acts through the nerv- 
ous system—Wainwright, Med, Record. 
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that the doctor has not yet heard of the 
change and is prescribing on the old 
standard. In such cases as tincture of 
aconite, which is reduced from 35 per 
cent. to 10 per cent., and tincture of 
veratrine reduced from 40 per cent. to 
10 per cent., or strophanthus, which is 
doubled in strength, the results of such 
a mistake might well be disastrous. 


A, 


A 
GOOD THERAPEUTIC POINTS. 


A 


The use of arbutin and gelsemin is 
recommended in diabetes. Three to four 
granules of arbutin—or even one grain 
may be given, with one granule of gel- 
semin and half a dram of sweet spirit 
of niter, every four hours. Arbutin ex- 
erts a decided astringent action upon 
the capillaries of the kidneys; gelsemin 
relieves the congestion and _ irritability 
and the niter seems to counterbalance 
the action of the arbutin to some extent. 
Just how it serves a useful purpose be- 
yond this is not thoroughly understood 
but clinical tests have proven that the 
above combination works more satisfac- 
torily than the alkaloids alone. 

Digitonin, scillitin and blue-mass will 
give excellent results in “cardiac drop- 
sy.” Digitonin, one granule, scillitin, 
two, and blue-mass, one grain, should be 
exhibited every three hours for twenty- 
four hours and then every four hours 
for a week. In some cases it is good 
practice to exhibit sodium phosphate or 
magnesium sulphate in full doses daily 
during the whole period, and quassin 
and hydrastin in small doses an hour 
before meals for their tonic action upon 
the mucosa. 

Brucine in five per cent solution is 
recommended as a most efficient local 

a Om 


Osborne suggests thyroid as the best al- 
terative to prevent connective hyperplasia, in 
cirrhotic affections. 
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anesthetic. Several clinicians report re- 
sults as being better than those obtain- 
able from cocaine or eucaine and the dan- 
gers of the former drug are absent if 
ordinary amounst of the solution are 
used. This matter should be thoroughly 
tested and reports made; for if brucine 
is a really useful local anesthetic it will 
be a great acquisition to the general 


practician. 


POSITION IN DYSTOCIA, 


The general subject of position in 
labor has occupied my mind for some 
time and I would like to see the CLINIC 
readers discuss it thoroughly. The sit- 
ting, or even better, the squatting posi- 
tion, seems to me the most rational and 
logical in all cases of labor, on ana- 
tomical grounds. 

This is the position ‘assumed naturally 
in defecation and it seems reasonable 
that the same end, viz., “the expulsion 
of a foreign body from a viscus in the 
abdominal cavity” should be met by the 
same means. We all know how diffi- 

- cut it is to evacuate the bowels well in 
the standing and dorsal positions and 
how patients, when compelled to lie in 
the dorsal position for a prolonged 
period, are apt to suffer from retention, 
autotoxemia and its results. 

Let us briefly analyze the reasons for 
the squatting position, or in other words, 
the combined flexion and external ro- 
tation of the thigh upon the abdomen. 
The muscles producing flexion, the psoas 
and iliacus, would, by their contraction, 
increase the intra-abdominal and intra- 
pelvic pressure. The fascia lata of the 
thigh, during flexion would release ten- 
sion upon Poupart’s ligament, thus giv- 
ing the anterior abdominal muscles more 


a Am 


Osborne reports a case of epilepsy in which 
he used parotid gland extract with the most 
astonishing results. 
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freedom to contract, thereby also in- 
creasing intra-abdominal pressure. The 
muscles producing external rotation of 
the thigh, the obturator internus, gemelli, 
pyriformis, quadratus femoris, and 
gluteus maximus, would all increase in- 
tra-pelvic pressure by their contraction, 
especially the first four. The obturator 
internus, by reason of the attachment 
of the levator ani to its fascia, would 
give that muscle a more fixed point 
when it contracts, thus widening the 
outlet. 
M. Davipson, 
Brytner, Texas. 
—:0:— 

The sitting position has its advan- 
tages—and disadvantages. In long, tire- 
some labors it could hardly be recom- 
mended—except as a change. But oc- 
casionally it certainly does help to has- 
ten a too tedious confinement.—Eb. 


DON’T RUSH. 


We notice an invitation by the editor, 
rather in response to the request of Doc- 
tor Solsness, to “open up” on uterine dis- 
ease; but being somewhat attracted by 
the management of the latter’s labor 
case, in the May number, I felt prompted 
to submit a few hints upon that subject. 

The doctor will pardon us, in our 
humble attempt to present a few obser- 
vations that have grown out of a quar- 
ter century’s experience, should we seem 
in any way to reflect upon his manage- 
ment of labor. Should it be otherwise, 
however, I am quite sure the doctor is 
amply able to take care of himself. 
Physicians are many who have a legit- 
imate excuse for not being proficient as 
surgeons, but few there are, outside 
those following specialties, who can be 


=. — 


= 
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The American Medical Journalist approves 
the action of Jove in putting a stop to the 
operations of Phaeton as a chauffeur. 
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excused for not being’ good obstetri- 
cians. It occurs to me that should one 
desire to become proficient and really 
successful as an accoucheur, that there 
is no school imparting better or safer in- 
struction than that of Nature herself, and 
he who fails to attend her teaching can 
never hope to succeed as an obstetrician. 

In America there prevails a disposi- 
tion to rush everything; but Nature’s 
laws will not allow you to rush her; 
and if you do, somebody must surely 
atone for the transgression. 

American homes and hospitals are 
constantly crowded with poor, unhappy 
victims seeking surgical aid for relief 
from ills resulting from nonconformity 
to the laws established at the creation, 
governing the process of parturition. It 
is to be admitted that innate and in- 
stinctive tendencies acting in obedience 
to general laws may be thwarted in their 
purpose by the supervention of anom- 
olies or conditions born of circum- 
stance, emergency or accident, and in 
which case, the faithful doctor, true to 
his trust, and in whom confidence is 
placed, recognizing Nature’s bark adrift, 
as it were, on a noisy sea, promptly re- 
sponds to her signals of distress, and 
through the means provided by the hand 
of modern science and equipment seeks 
to escort her safely to a mooring. 

The gynecological surgeons will tell 
you that the major part of their victims 
are created at the time'of their confine- 
ment; that they are kept quite busy 
molding suitable names distinctive of 
the different operations necessitated by 
interference or the want of it at the 
time, and after confinement: perineor- 
rhaphy, trachelorrhaphy, proctorrhaphy 
plus several other “orrhaphies” that are 


never performed upon women who have 
AOA 


The patents on the manufacture of chloro- 
form having expired June this remedy can no 
longer be classed as a patent medicine. 
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not gone through the parturient exer- 
cises. 

With a disposition of many physicians 
to rush orders (not in Ohio but out 
West), on his arrival he orders some 
hog’s lard which usually proves to be 
rancida arvina Armouris de Chicago, 
and having lubricated his best-trained 
digit therewith, he proceeds to deter- 
mine “whether or not everything is all 
right.” Having partially satisfied him- 
self that the imprisoned guest is viable 
he proceeds to destroy Nature’s dilator 
(if it is possible to puncture it), ad- 
ministers one and one-half drams of 
somebody’s fluid extract of ergot or 
thirty grains of the bisulphate of qui- 
nine, regardless of the existing stage of 
labor, pelvic abnormalities, or tempera- 
mental tendencies of the patient, and 
having given command to bear down 
when the pains come, he takes a posi- 
tion on the opposite side of the room 
to await results, after the order, some- 
what, of a safeblower who has placed 
his charge of dynamite and expects 
something to take place. 

In case these means fail to give 
prompt results (due usually to a con- 
tracted pelvis or an unusually large pre- 
sentment), Nature is again often sur- 
prised at the professional, when he seeks 
to overcome the difficulty by increasing 
the size of the already too large 
presenting parts, by shoving over the 
latter a pair of steel tongs and ap- 
plying enough opposition to-the other 
end of the irons to equal the fullest 
extent of his muscular ability, plus the 
guiding force of gray matter that de- 
cided to employ the machinery in the 
first place. Should 190 pounds be con- 
sidered a conservative estimate of the 


power applied to propel the innocent 


With 69 deaths from violence in Chicago 


in one week, it seems that the only thing that 
will overcome our healthful climate is an axe. 
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eight-pound infant a few inches, it is 
evident what structures are supposed to 
overcome the balance of the power 
exerted, as well as what surgical opera- 
tion would be sought a few months later 
for restoration. 

It is not the design of the writer to 
do more in this brief article than to 
encourage a little interest in this very 
important branch of medicine, feeling 
quite sure that it is not receiving a 
degree of attention commensurate with 
its importance to the general practician. 
Should there be, however, sufficient in- 
terest shown in the subject to justify a 
future article upon the technique of the 
different stages of labor, including after 
treatment, we shall be willing to add our 
contribution. 

S. G. HERRINGTON. 

Findlay, Ohio. 

A AR OA 


OPPORTUNITIES IN MEXICO. 


A great many of the Crinic family 
have written me asking for information 
in regard to Mexico as a field for prac- 
tice, and it occurred to me it would be 
well to answer them all through the 
CLinic—provided the editor sees fit to 
publish my answer. 

No physician should come here unless 
he has something to come to, “a sure 
thing”—and if he does get a contract he 
will be paid less than one-half of what 
the work would amount to upon a rea- 
sonable fee-plan basis. 

The average workman here gets about 
sixty-seven cents silver per day. Out of 
his wages is deducted about $1.00 per 
month. Now this creates the “medical 
fund” and out of this fund the physician 
is paid; all medical and surgical supplies 
are paid from it, as well as the amount 


The feeding of cows with wet malt in 
dairies supplying Chicago has been abolished 
by the Health Office after a hard struggle. 
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that is paid all employes who are dis- 
abled—50 per cent of their regular 
wages; so you see there isn’t any big 
thing left for the doctor—not even if 
they were receiving such wages in gold. 
The American workman is the best pa- 
tient. 

I was told by a prominent specialist in 
Mexico City that he had never had a 
Spaniard or a Mexican as a patient in 
the five years he had practised there. 
They patronize their own people. 

Many physicians think that these rich 
mining companies pay their physicians a 
big salary. This is a mistake—they pay 
nothing—the poor workmen are the ones 
the pay comes from. 

As to medical laws I will say a peon 
can practise medicine here, but to sign 
death certificates one must be registered, 
and this is a very difficult thing to do as 
the examination includes Spanish, and I 
am told a person must talk it like a na- 
tive, almost, in order to “pass.” 

B. W. GREEN. 

La Aurora, Puebla, Mexico. 


WHOOPING-COUGH. 


A. 


I have just had an interesting ex- 
perience with a typical case of whoop- 


ing-cough, with the best results. I sat- 
urated the child with calcium sulphide, 
also with calcium iodized, gave calomel 
in 1-6-grain doses and then flushed with 
a saline. The arsenates of iron, qui- 
nine and strychnine and nuclein were 
used to brace. In four days the whoop 
was gone and stayed gone. The par- 
ents had lost a child before this with 
the same trouble. My results were so 
good that they almost doubted the diag- 
nosis, but they could not forget the 

a 


Houghton described 30 cases of minor in- 
fections in most of which appeared a toxemia 
of intestinal origin—Med. Record. 
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whoop. The patient was a boy of eleven 
months. 

Naturally I enjoy using the alkaloids! 

Gro. D. WHITESIDE. 

Wakonda, S. Dak. 

—:0:— 

Good for you! Keep up this kind of 
treatment in your whooping cough cases. 
The calcium sulphide will abort many 
cases and relieve every one. Saturate 
your patients with it. In addition, as an 
antispasmodic, the combination of cicu- 
tine, lobelin, camphor monobromated and 
quinine hydroferrocyanide will fill the 
bill_—Eb. 


= 
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INTERNAL VACCINATION. 


Aa A 


A subscriber in Wyoming sends us the 
following clipping and asks us to com- 
ment thereon: 


An interesting conflict has arisen be- 
tween the homeopathic and allopathic 
schools of physicians over the enforce- 
ment of the vaccination order of the 
board: of health, requiring all pupils and 
teachers of the public schools to show 
vaccination certificates before they can 
attend school. 

Dr. A. P. Hanchett, a homeopath of 
the city, has been issuing certificates, 
based on internal medication, which is 
alleged to be as efficient as a preventive 
of smallpox as the Jenner form of in- 
oculation. 

The local board of health has refused 
to accept these certificates, and the state 
board has been appealed to. Last night 
a response was received from Dr. J. F. 
Kennedy, secretary of the state board, 
declaring that only external inoculation 
would be recognized by the state and 
city boards. 

The homeopaths are very much in 
earnest, and declare that the internal 
preventive has been demonstrated to be 
fully as efficient as the old method, with- 
out its inconvenience and danger. 

a A 
In American Medicine for March 25 is a 


fine paper by Fairbairp entitled “The Non- 
sequitur in Medicine.’ Get it. 
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Injunctions are threatened by those 
who are refused to be recognized as 
immune as a consequence of the internal 
treatment. 

We thought this question was dead 
but it appears that, like Banquo’s ghost, 
it “will not down.” 

The question is, whether the certificate 
of a homeopathic physician who certifies 
that a child is “satisfactorily vaccinated” 
—by taking internally a certain dilution 
of vaccine virus—can be accepted by 
health boards? The Omaha authorities 
have refused, absolutely, to accept the 
certificates issued by Dr. Hanchett of 
that city who claims—as do many of 
Hahnemann’s followers—that internal 
medication is just as effective as the 
more classic method of external inocu- 
lation with bovine virus. The state 
board when appealed to supported the 
city and ruled that only the regular 
method could be recognized. The hom- 
eopaths are very much stirred up and 
there may yet be several suits which will 
at least serve to clear the air and place 
the internal administration of a high 
potency of bovine virus in its proper 
category. 

Naturally we are inclined to believe 
that it is absolutely essential for the 
human to be inoculated with pure virus 
unchanged by the action of the gastric 
juices. And yet, after all, we really 
knew very little about the whole matter. 
Jenner was bitterly persecuted when he 
initiated the reform which has saved 
thousands of lives and was ridiculed and 
abused because he dared to disturb the 
established order of things. It is not 
well for us to adopt the same standard 
and refuse to accept as good anything 
other than that with which we are fa 
miliar. 


A AA 


Chicago water 94.4 per cent. safe last week. 
As Rand said when told the world would end 
in 30,000 years.—that’s enough. 
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Vaccinia is distinctly a modified small- 
pox changed in passing through the sys- 
tem of the cow (young heifers are es- 
pecially prone to contract smallpox) and 
it has been proved, time and time again, 
that the cowpox and smallpox are de- 
rived from the same source; smallpox 
merely being so modified in the animal 
as to yield a virus which, instead of 
producing variola in all its intensity, 
when transferred to the human system 
causes vaccinia and a typical attack of 
vaccinia renders the person immune from 
variola for a limited period of time. It 
is, therefore, problematical how the virus 
can remain a true virus after much 
manipulation—which is necessary to 
produce the “potency”—and the destruc- 
tive action of the digestive juices. Pus 
swarming with streptococci will surely 
produce inflammation and pus-producing 
conditions if it gains access to the sub- 
dermal or submucosal tissue, but it can 
be swallowed without causing a systemic 
infection; the cocci which produce pus 
cannot withstand digestion and are not 
able to set up inflammation and multiply 


in either the normal stomach or the in- 
testine. 


How then is it possible for a minute 
quantity of bovine virus, or the virus 
even from a variola case, to produce 
a typical vaccinia or variola in a person 
when given per os after trituration with 


milk sugar? Does it not then become 
merely a part of the ingesta and is it 
not disposed of in the laboratory of the 
stomach, just as any other albuminous 
substance would be? One peculiarity 
about the virus is, it is claimed, that it 
will produce the characteristic effect 
even when “sterilized,” that is, deprived 


of all recognizable living organisms, and 
a A. 


Many people think Chicago water very bad, 
because reported daily, sometimes bad. Other 
cities don’t irivestigate. 
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it has been definitely proven, time and 
time over, that whenever undue inflam- 
mation follows vaccination it is due to 
the invasion of the vaccine sore by alien 
pyogenic germs. 

It, therefore, is accepted that lymph 
from a healthy heifer presenting true 
cowpox pustules may be sterilized until 
it is impossible to discover any living or- 
ganism; that this lymph, injected into 
the system of an unvaccinated person 
who has never had variola, will produce 
the effects known as vaccinia, and that 
a person presenting such symptoms is 
immune from variola for a certain time. 

It is also certain that some people are 
less liable to “take” than others, several 
vaccinations proving ineffective. Others 
again may be vaccinated, take perfectly 
and yet if vaccinated again a month later 
will again present all the symptoms of 
vaccinia. Of one hundred people nine- 
ty-five will “take.” Vaccinate these all 
again and ten may repeat the “taking” 
process. Vaccinate the ten a third time 
and two may once more have vaccinia. 
Another trial will prove futile. These 
individuals evidently are the ones who, 
unvaccinated, would take smallpox 
quickly. Now, how the lymph can pro- 
duce vaccinia when swallowed we do not 
know; neither, we imagine, could it be 
possible to say that any person who 
swallowed it was “immune”—unless 
proved so by ordinary inoculation. He 
might present certain symptoms after 
taking the lymph per os but how could 
we be positive that they represented vac- 
cinia ? 

The matter is one of sufficient im- 
portance to call for a thorough and 
impartial test. If those who are sup- 
posedly immune after taking the lymph 


It is probable that no great or small city 
in the world has water as pure as that fur- 
nished Chicago—or as plentiful. 
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per os do not show the usual symptoms 
of vaccinia ?fter being properly vac- 
cinated, then it is certainly fair to con- 
sider the internal method successful. 
But at present we have not the slightest 
reason for believing that the human sys- 
tem can be inoculated by bovine or other 
lymph by way of the stomach. 


A PARADISE FOR INVALIDS. 





Away back in antedeluvian times 
(how far, the deponent saith not) 
Mother Earth fell sick, was found to 
have a swelling, which proved to be a 
carbuncle; the carbuncle broke in the 
middle of the Pacific Ocean, just inside 
the tropics, about two hundred miles 
from America; and a group of islands 
was born of the discharge. 

That group is the present Territory of 
Hawaii, the wonderland which Stoddard 
called and many still call “Paradise.” 

Of course Nature has smoothed down 
that discharge, filled up the fissures, de- 
posited soil over the rocks, leveled up 
the depressions, irrigated it from the 
clouds, and clothed it with a garment 
of beautiful verdure which is prepetually 
green, in order to so far perfect the 
Paradise. 

The climate is nearly perfect, rather 
subtropical than tropical. Summer maxi- 
mum temperature is very seldom above 
85° F., and almost never does the mini- 
mum, at sea level, reach 50° F. The 
daily range is less than 14° F., and very 
seldom reaches 20° F. The average tem- 
perature at Honolulu is about 74° F. 
The range increases at higher elevations. 
The average relative humidity is 72 per 
cent, low for the tropics, a fact to which 
the climate doubtless owes much of its 


In infants with summer complaint, entero- 
colitis or cholera infantum, narcotics are so 
dangerous as to be almost prohibited. 
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salubrity. The climate is insular, 1. ¢., 
the rain, cloudy and clear weather, wind, 
etc., vary according to the location of 


‘the land in relation to mountains and in 


respect to altitude. 

Frequent local showers are character- 
istic, often coming out of a clear sky and 
drenching one locality, sometimes a small 
one, not touching any other. The pre- 
vailing wind is the northeast trade, which 
blows on an average of three hundred 
and sixty days each year. Destructive 
storms are very infrequent, in fact, al- 
most never occur; but when they do 
come they accompany a “kona” which is 
a south rain wind, with electrical dis- 
turbance, usually not severe, nothing to 
compare with what I have seen around 
Lake Michigan. The rainfall varies ac- 
cording to location from twenty inches 
to as high as one hundred and fifty or 
more. 

Practically every locality has a climate 
peculiar to itself. The best idea that I 
can give you of the climate is to say, 
pick out the nicest day you can in Chi- 
cago in May, and twenty-seven days of 
each month the year round will be as 
nice. So much for the climate; now for 
the desirable locations for the well or 
sick. There are many, and good ones 
too, but none that have so many desira- 
ble factors and so few undesirable ones 
as Wahiawa, Oahu. It’s am ideal loca- 
tion, one hundred feet above sea level, 
ten miles from the ocean, both on the 
north and on the south, sloping each 
way to the water. Ranges of mountains 
either east or west, running parallel and 
about six miles apart at the base; the 
whole plain cut up with gulches from 
the mountains. 

Wahiawa is situate between the two 
branches of the highest stream, which 


Nursing has not yet reached a point where 
the advantage of a technical training outweighs 
the personal factor.—Standard. 
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practically surround a colony tract of 
about 1,200 acres, and this will make 
it practically an island on the comple- 
tion of the dam—under process of con- 
struction and to be completed in ten 
months at a cost of about $200,000 to 
$300,000, by backing the water up about 
three miles on either side of the colony. 
An island on top of a hill! No malaria, 
perfect drainage—as I say, an ideal spot. 
There are plenty of other good sites, 
one just out of Honolulu, very desirable, 

just at the end of the electric car line. 

E. C. Ropes. 

Honolulu, Hawaii. 

A. 


= a 


“ 


TREATMENT OF PNEUMONIA. 


When a physician is called to see a 
patient the chill is generally past, the 
fever has commenced and the crepitant 
rales can be heard. What is to be done? 
Give aconitine, digitalin, and strychnine 
to lessen the fever; should the patient 
be asthenic give veratrine instead of 
strychnine. About an hour after, give 
1-12 grain of heroin to decrease the num- 
ber of respirations in a minute and to 
lengthen the respirations in duration. 
The result will be a larger and more uni- 
form supply of oxygen for the lungs, 
besides the heroin increases the efficiency 
of expectoration, causing the phlegm to 
be raised with very little cough. Heroin 
does for respiration what digitalin does 
for the heart. After the fever has been 
effectually checked, small doses of am- 
monium carbonate have been given to 
clear the lungs of phlegm, but do not 
give it and the heroin at the same time. 

Local application :—Instruct the nurse 
to steam pieces of flannel and place them 
over the inflamed lung; this will assist in 
reliving both the congestion and the pain. 

Aa OA 


Dispensing: The confidential relations be- 
tween doctor.and patient are in opposition to 
the dictates of public safety—West. Drug, 
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Should the inflammatory condition cease 
and the respiratory murmur be restored 
a tonic may be all that will be needed; if 
the condition is not relieved, order anti- 
phlogistine to be used over the inflamed 
lung. 

Give a tonic and an _ expectorant 
combined, for instance, strychnine, qui- 
nine and emetine may be used; if the res- 
pirations are too frequent and the pulse 
too rapid, control both. Watch the 
strength of the patient every day and so 
adapt the medicine to the daily needs of 
the case that the patient may be con- 
tinually emerging into a better state of 
health, that is, nearing the naturally 
healthy condition. 

a. 5. ee 


Oklahoma. 


= = 
A. oo “ 


HOCH DER CHARLATAN. 


Our system of medical education is so 
expensive that recruits to our profession 
are limited mostly to sons of well-to-do 
families. The majority of these are un- 
suited to the work; truly they are the 
quacks and charlatans. Among poor 
boys there are a few who would make 
fine doctors if they had a chance, vastly 
better than the average doctor, and it is 
doing them and the public an injury to 
practically exclude them from the work 
for which nature has fitted them. 

Given the best material to make doc- 
tors the better they are trained the better 
it will be for them and for everybody. 

A man who cannot win and 1: id 
people easily should not try to be a duc- 
tor. Suggestion is a tremendous force 
in the care of the sick and the doctor 
should take well with the people. 

The “charlatan” is often the one nature 


Osler suggests that the schools of medi- 
cine sink their differences and join forces in 
a crusade against disease and ignorance. 
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intended for the physician. The in- 
fluence of the medical profession is 
against him and what he considers mis- 
use may make him bad. The average 
doctor is no match for him in winning 
the confidence of the public and he makes 
a success where his rivals fails. Let us 
not throw stones at the “charlatan”. 
He may be the true physician and we of 
the profession just farmers dislocated 
from our true places. 
FRANK POLLARD. 
Albion, Cal. 
—:0:— 

There are a lot of things we can learn 
from the charlatan as the CLINIC has 
often shown. But grafting, dishonesty 
and “sharp practice” of any kind we 
cannot afford to condone. Sharpen your 
tools, Brethren; gct, wherever you can 
find them, every helpful idea and then— 
be square. That’s our code of ethics. 
—Eb. 


MEMBRANOUS CROUP. 





I was called in consultation last month 
to see a typical case of membranous 
croup. Two attending physicians had 
given up the case and according to all 
my former experience of twenty-five 
years, the child could not live six hours, 
but calcium iodized saved the day. I 
am taking up this alkaloidal method of 
therapeutics as fast I can acquire it. 

E, L. H., Minnesota. 
—:0:— 

We are more than pleased to hear of 
your triumph in the case of membranous 
croup and congratulate you. The only 
thing is to know how to use this prep- 
aration, when to give it and to give it in 
sufficient quantity. But don’t forget the 
possibility of diphtheria.—Ep. 

Aa A 


Acknowledging that “similia” is a law of 
cure, not the law, places it on a basis where 
everyone can subscribe to it—Standard. 
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The Principal Philo- 


By 


Immortality. 
sophic Arguments for and against It. 
W.C. Cooper, M. D. Published by the 


author, Cleves, Ohio, Cloth, 
I2mo., pp. 172. 

Life seems long—oh, so long—to the 
Boy. How the long days drag on that 
stretch between him and manhood! 

Youth saunters gaily along, cheerily 
singing: 

“The best of all ways to lengthen our days, 
Is to steal a few hours from the night, my 
dear.” 


The shadows lengthen as evening ap- 
proaches; the cares of life multiply and 
press down harder as its joys grow 
scarcer; one by one the congenial spir- 
its that make life here lovable, melt 
away from beside us and take themselves 
beyond our reach. As our interests 
are gradually transferred to “‘the other 
side,’’ we turn more anxiously in that 
direction, and scrutinize more critically 
the evidence in favor of the existence 
of that life beyond the grave. We are 
not altogether satisfied to take upon 
faith alone the word of men who lived 
thousands of years ago, but we go be- 
hind the returns and ask if they really 
knew any more of it than we, and what 
we know? As the dread grows more 
acute the evidence seems piteously 
weak; so flimsy, so immaterial and con- 
jectural; not a scintilla of real proof 
comes from the yonder side of that 
blank, unscalable wall; nothing but 
guesses, surmises, imaginative systems 
not a whit better based than the fanci- 
ful dreams of Dante and Mahomet. 
Did Milton, or John, or Zoroaster, or 
Gautama, or any of the seers have any 
better basis than waking dreams for 


1904. 





their descriptions of the Hereafter? 
Not one of them all has inspired any 
more profound faith than Joseph Smith 
—why, then, should we give credence to 
any of them? 


Flammarion, whose book on “The 
Unknown” contains a mass of evidence 
on communications from the dead, ac- 
knowledges himself that ‘‘in spite of my 
attempts, in spite of my desires, in 
spite of my vows, never, never have I 
received any manifestation whatever. 
Nothing, nothing, NotH1NG!”’ “‘No in- 
fluence whatever reaches me above 
from the dying, and no communication 
has come to me from the dead.”’ 


But we want to believe it—oh, so 
agonizingly do we cling to the thought 
of immortality, and shrink terrified from 
that of annihilation. We welcome any 
and every new attempt to prove what 
we so ardently wish to believe, and we 
allow its full weight to every scrap of 
argument submitted for the affirmative. 
We overlook bad logic, hasty and ill 
founded generalizations, non-sequiturs 
anything and everything if only we 
may allow ourselves to look on the ques- 
tion as probably answered affirma- 
tively. 

Why not? Since the belief in a fu- 
ture state robs death of his sting and 
the grave of its terrors, since it assuages 
the grief of the mourner and stills the 
agony of the bereaved, relieves life of the 
foreboding that turns the cup of pleasure 
to gall, and supplies the chiefest solace 
for every ill, every pang, every wrong, 
the means of final escape from the vast 
mass of suffering under which Human- 
ity staggers, why not render the divine 
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idea a frank belief that at the least can- 
not here be proved fallacious? 

We thank Dr. Cooper. He has writ- 
ten a lovely little book, and presents 
arguments in favor of Immortality 
that we like to read, and try to believe. 
Whether they are true, or not, no man 
knows, or can know, or will know, 
till he has himself passed the Veil and 
then it will make no difference. But 
even he who knows not may have faith, 
he may believe with his whole strength 
that this Universe is the handiwork of 
an all-wise God, that his work is in 
harmony with the eternal truth, and 
that he who aligns himself with 
truth and right in this world may lie 
down on his deathbed with the simple 
trust of a child in its earthly parents. 
And since such alignment of one’s life 
makes for the greatest happiness of the 
individual on earth, and the highest 
value to his race, a faith that does this 
and removes the fear of death, it seems 
that not even a Rockefeller’s billion is 
worth so much to its possessor. 

Dr. Cooper’s work is, therefore, to be 
read with the feeling that its conclusions 
are probably true, at least they ought 
to be, and if right rules the universe they 
must be true; and at any rate we might 
as well believe them for they cannot pos- 
sibly be disproved. Well for the world 
if many men read and rectify their lives 
in conformity with these views. 


— 
A. 


The Diagnosis of Diseases of Women 
by Dr. Palmer Findley is a monograph 
of 588 pages on a specialty, and hence 
ought to be exhaustive,—and so it is, at 
least so far as scientific present knowl- 
edge is possible in things of living or- 
ganisms. The gynecologist will, we 
think, find in this edition a constant 


Typhoid: For diarrhea, diet, copper arsen- 
ite, bismuth subgallate and if frequent, large 
doses of bismuth subnitrate—Adams, Stan. 
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counselor,—or ought to; while the plod- 
ding, general practician will be well ad- 
vised to acquaint himself with this ex- 
haustive monograph, for he too must 
know how to recognize by a symptom 
whether he should keep a case or sur- 
render it to the specialist. The author 
was, and is, patriotic enough to learn a 
great deal and thoroughly, from abroad, 
where learning is pursued for its own 
and humanity’s sake and not for the dol- 
lar. We shall not be surprised to meet 
some day with an announcement of a 
translation of this most valuable book in 
the foreign medical journals. It fully 
deserves it. 

The material outfit of the book is in 
keeping with its intellectual worth, just 
what Lea Bros. & Co., its publishers, 
usually produce. Philadelphia and New 


York, 1905, $4.75 only. 


Aa 


D. Appleton & Co. have undertaken 
the publication of a series of great prom- 
ise to the profession. Acknowledging 
the teachings of the German-speaking 
schools of medicine to be the most ad- 
vanced and thorough of the present age, 
and assuming “Die Deutsche Klinik” to 
be the most reliable publication of the 
results of those teachings, the Appletons 
undertake to publish from time to time 
translations under the general heading 
of “Modern Clinical Medicine.” And 
they are correct, for a good German 
work on any science and art does not 
confine itself to German authors, but 
gives the results gathered from all the 
thinking and practising humanity the 
world over. 

A. 

The first of the series before us is on 
Infectious Diseases, edited by Prof. J. 
C. Wilson of the Jefferson Medical Col- 


Typhoid: Intestinal antisepsis constitutes 
the fundamental principle of my treatment.— 
G. M, Haines, Medical Standard, 
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lege, with authorized translation under 
the supervision of Dr. J. S. Salinger. 
We have neither time nor space to ani- 
madvert on the translation; we under- 
stand the contained ideas, and they seem 
exhaustive on the subjects treated, ex- 
cept on therapy, which must be left al- 
ways to the diligent, anti-routine, anti- 
traditional physician to exhaust for him- 
self, especially if he is an alkalometrist. 
Leaving out the authoritativeness on 
therapy, the history, etiology, pathology, 
etc., of the diseases treated of in this 
volume are eminently helpful to the stu- 
dious practician of any school in the 
land. Advantages of this translation 
over the original are the original 
articles on Vaccinia, Varicella, Dengue, 
Yellow Fever, Weil’s Disease, and Malta 
fever. Altogether an excellent work- 
ing book. $6.00. 
a 

This is an Atlas Illustrative of Ana- 
tomical Conditions more or less unknown 
to even a well-read and busy clinician. 
The general shape of the organs and 
their position are supposed to be famil- 
iar to us but we are extremely forget- 
ful as to the more minute anatomy of 
the various portions of the body and 
especially so as regards the nerves which 
supply the very parts which we are 
most often required to treat. For in- 
stance in some minor operation under 
local anesthesia it is desirable to know 
just where the nerve trunks and 
branches are, so that the solution may 
be placed in close proximity. The in- 
cision too will have to be modified to 
suit the anatomical surroundings so as 
not to “cut free” and thus tie up too 
many vessels, or leave severed nerves to 
cause trouble, which need never to have 
been touched by the knife, had there 


= —- 
A a A 


Typhoid: Hemorrhages I combat with gel- 
atin, morphine and atropine, and ice on the 
abdomen. Mortality 2 per cent—C. E. Button. 
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been sufficient familiarity with the local 
anatomy. ‘This book represents nerves, 
muscles, veins and arteries so naturally 
depicted that one hardly needs to seek 
the text for further explanations. The 
plates are correct and old errors find no 
place here. The student can rest as- 
sured that the facts he gathers from 
Schultze-Stewart will stand the quiz test, 
and the practician, who seldom can do 
any real dissecting, can turn to its pages 
in time of doubt or emergency and find 
just what he wants clearly and positively 
reproduced and described. 

The Schultze-Stewart Atlas should be 
one of the text-books in every modern 
school of medicine and in the hands of 
e ery man who treats disease—surgi- 
cally or otherwise. Publishers, W. B. 
Saunders & Co., Philadelphia, 1905. 
$5.00. 

The Practical Treatise on Fractures 
and Dislocations, by Prof. Lewis A. 
Stimson is issued now in a fourth en- 
larged and revised edition, with 331 il- 
lustrations and 46 plates. It is now a 
book of 832 pages, containing the best 
approved teachings in diagnosis, meth- 
ods of treatment and reasonable expec- 
tation of results. The book fully de- 
serves its popularity which this last edi- 
tion is bound to increase, manifold. The 
publishers did, as usual, their part well 
with this fine treatise. Lea Bros. & Co., 
New York and Philadelphia, 1905. 
$5.00. 

A. 

A Manual of Acute Poisoning, to- 
gether with First Aid to the Injured, 
is a little book of but 96 pages, of 6x4% 
inches. But it is of great value and 
may be invaluable in emergencies. The 
author, Dr.J. W. Wainwright, an expert 
a A 

That constitution alone determines the 


physiologic and therapeutic action of chemi- 
cals becomes more and more in evidence. 
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in this subject, did a fine work in this lit- 
tle volume. It should be read through by 
the active or semi-active practician, then 
put on his writing desk ready to be 
grasped with the Poison Emergency 
Case. Publishers, E. R. Pelton, New 
York, 1905. $0.75. 
A 

The seventeenth volume of Lea’s 
Medical Epitome Series (there will be 
twenty-two in all) is before us. Its 
subject is Clinical Diagnosis and Urin- 
alysis by Dr. J. R. Arneill. The useful- 
ness of these epitomes for students while 
at medical college and for practicians 
who have been there for refreshing their 
memory is beyond need of proof. This, 
like the other volumes is not meant to 
be exhaustive, but it will surely show 
us where our memory became exhausted 
and needs refreshing. The uniform 
price of the volumes is $1.00, fully worth 


for its condensed labor. 
A 


A Manual of Practical Hygiene for 
Students, Physicians and Medical Offi- 
cers, by Chas. Herrington, M. D., is be- 
fore us in its third revised and enlarged 


edition of 1905. The subjects treated of 
are: Foods (223 pages), Air, The Soil, 
Water, Habitations, Schools, Disinfec- 
tion and Disinfectants, Military Hy- 
giene, The Relation of Insects to Hu- 
man Diseases, Hygiene of Occupation, 
Vital Statistics, Personal Hygiene, In- 
fection, Susceptibility, Immunity, Vac- 
cination and Smallpox. 

Excellent as the first (1901) and the 
second editions were, this third edition 
commands our admiration and satisfac- 
tion more and more, because nothing is 
left out in it of what the busy wide- 
awake practician and sanitarian needs of 
up-to-date information, who will not 


Combining medicines with gastric» intes- 
tinal and tissue fluids and contents, and se- 
cretions, influences success.—Med. Record, 
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easily get it elsewhere. Publishers, Lea 
Bros. & Company, Philadelphia. $4.25. 

A 

On the Surgical Diseases of the Gen- 

ito-Urinary Organs, there is, to the best 
of our knowledge, no book so well writ- 
ten as that by Drs. E. L. and E. L. 
Keyes, Jr., father and son, the second 
revised edition of which is just at hand. 
It is both scientific and practical, both 
clementary and advanced, as good for 
the specialist to follow as for the gen- 
eral practician. This book is an out- 
growth of closely observing practice 
through three generations, during which 
time teaching-practicians accumulate not 
only a greater knowledge of their special 
subject, but what is perhaps even more 
valuable, learn more surely what the 
needs of the medical practician are. We 
think this will sufficiently characterize 
the value of the book. D. Appleton & 
Co., New York, 1905. $5.00. 

a 

Orthopedic Surgery, by Drs. E. A. 

Bradford and R. W. Lovett, third edi- 
tion, illustrated by 592 engravings, con- 
tains the vast improvements of this 
branch of surgery, which the profession 
has acquired since 1899. It is decidedly 
a specialty in surgery and a man may 
well devote his entire life to it in order 
to succeed. Publishers, William Wood 
& Co., 1905, New York. $5.00. 

A 


The Detection of Poisons and Strong 
Drugs. Authorized translation from 
Dr. W. Autenrieth of Freiburg, Ger- 
many, by Dr. W. H. Warren of St. 
Louis, Washington University, illus- 
trated. A very helpful and important 
book for the laboratory. Publishers, 
P. Blakiston’s Son & Co., Philadelphia, 


1905, $1.00. 

A knowledge of chemistry, physiologic and 
otherwise, would seem to be requisite to the 
intelligent practice of medicine—Med. Rec. 
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While the editors make replies to these queries as they are able, they are w= far from wishing to monopolize the stage 


and would be pleased to hear from any reader who can furnish further and 
urge those seeking advice to report the results, whether good or bad. 


the query when writing anything concerning it. 


etter information. Moreover, we would 
In all cases please give the number of 
Positively no attention paid to anonymous letters, 


ANSWERS TO QUERIES. 


ANSWER TO QuERyY 4721:-In the 
journal for July I notice in the answers 
to Query 4721 that Dr. S. M. Hubbard 
claims that a four per cent ointment 
of chloride of zinc and bloodroot will 
cure cancers with four applications to 
the tumor. Now I have had many 
years’ experience in the treatment of 
cancer in its various forms and I know 
for a certainty that such treatment as 
he recommends will not, if used in the 
way he recommends, cure a large can- 
cer in a woman’s breast. In such 
cases the entire breast must be re- 
moved. If only four applications were 
made only the outside surface of the 
tumor would be killed leaving the rest 
intact and as a matter of course it 
would not drop off. His treatment as 
given might remove small tumors but 
not large ones. 

Any physician who desires to remove 
a cancerous tumor of small or large 
size can do so by following the follow- 
ing directions: Apply pure carbolic 
acid or creosote to the breast afflicted 
with cancer until the parts are well 
whitened, then apply the following 
salve every twenty-four hours. Add 
enough flour to the formula to make a 
salve: Chloride of zinc (fused), 2 oun- 
ces; pulverized bloodroot, 2 ounces; 
creosote (beechwood), 1 dram. Liquid- 
ize the zinc by exposing to the air and 
make into a salve. This should be 
applied every twenty-four hours on 
strong linen. After the third or fourth 
applications shave off the top of the 
tumor with a sharp knife. Then apply 


as before. The amount. shaved off 
depends upon the amount of tissue 
killed by the plaster. This must be 
repeated every twenty-four hours until 
the cancer is on a level with the body, 
then a flaxseed poultice must be ap- 
plied until the cancer drops out. The 
Brazilian ointment should be applied 
on cloth continually until parts entirely 
heal. Fifteen drops of lysol should be 
given after meals for two or three 
months to prevent its return. Hypo- 
phosphites should also be given. 
A. 5, ROE. 
Springfield, Ill. 
A. 

ANSWER TO QueERy 4783:-In reply 
to Query 4783, July Cuinic, I can give 
my experience in the treatment of 
goiter, with positive results. I have 
permanently cured four cases of goiter 
in advanced stages within the past 
year, by the interglandular  injec- 
tion of a solution of brom.)-iodine 
comp. manufactured by Bromine Io- 
dine Chemical Co., Binghamton, N. Y.., 
I was led to its use by having used it 
for other conditions and observing its 
action on glandular enlargements. 

Place the bottle in hot water until thin, 
and inject deep into the gland, at two 
or three different points, about 10 or 
15 minims. Wash the surface with 
alcohol, warm the syringe and rinse 
with alcohol*before using. If you use 
alcohol to clean your syringe it will 
renew all the oily residue. 

W. H. Ritey, 

West New Orleans, La, - 
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QUERIES. 


Query 4839:—“Vaginiti., Nervous 
Dyspepsia.” A 'ady now a widow; has 


never undergone an examination for her 
uterine trouble, but I will state to you the 
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facts so far as I know them. The 
sexual act was often very painful 
to her and she complains of a constant 
soreness of the parts, unless she uses an 
antiseptic wash or douche often. With 
regard to her stomach trouble, it is 
“hereditary” in the family. She has a 
constant desire or craving for food, and 
when she eats it does not satisfy her, and 
she says that often when she gets up 
from the table she is as hungry as when 
she sits down. Almost everything she 
craves to eat disagrees with her and she 
suffers so much from constipation and 
headache. She has taken so much med- 
icine without apparent relief that she is 
getting very much discouraged. Now as 
it might be termed a last resort I appeal 
to you for help in this case. I want to 
cure her if possible. 


T. E. B., Tennessee. 

We do not believe for one moment 
that this lady’s case is “incurable” or 
even a very stubborn one, but it will 
be necessary to know just where the 
trouble originates. There may be a ca- 
tarrhal condition of the entire mucous 
tract. Unless an examination is made 
of the vagina and uterus it is absolutely 
impossible to tell whether the hyper- 
esthesia is due to caruncle, laceration 
of the cervix, ulceration, vaginitis or 
whether it is merely a neuritis. Her 
general health when better may cause 
a marked change in the sexual organs. 
We would suggest that you do this first 
of all: Give a saline every morning be- 
fore breakfast and two, three or four of 
the anticonstipation granules after each 
meal as may be necessary to secure a 
normal activity of the bowels each day. 
Between meals, hydrastin, gr. 1-6 (tonic 
to gastric mucosa), nux and capsicum 
tablet one (systemic and local stimulant- 
tonic) and, just before eating one 
of the hepatic stimulant granules, an 
hour after meals. Give five grains of 
AO 


Seborrhea Oleosa:—Jackson dabs on ether, 
washes with soap, powders with sulphur and 
starch or uses alcoholic resorcin solution, 
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the sulphocarbolates with at least one- 
half glass of water to prevent fermenta- 
tion. Continue this treatment for two 
or three weeks and report results. At 
the same time if she is not ‘infinitely bet- 
ter send some of her urine (two ounces) 
to our laboratory for examination. Sen- 
‘sitive areas about the vulva are quickly 
cured by europhen and aristol in oily 


solution.—ED., 
A. 


Query 4840 :—“Alnuin in Pregnancy ; 
Diet in Eczema.” Would it hurt to give 
alnuin to a pregnant lady in order to 
clear the complexion ? 

2. Would canned salmon or any of the 
canned fish such as sardines, crabs, etc., 
hurt me with my trouble—eczema? 

3. Could I recover in a reasonable 
length of time without using the oint- 
ment you _ prescribed,—ichthyol, _ re- 
sorcin, acid salicylate, lanoline and vase- 
line? The objection to this ointment is 
that it soils the bed-clothing at night. 

4. Would ripe, uncooked fruits be per- 
missible—such as apples, oranges, bana- 
nas and the like? 

5. Some authorities forbid 
prunes, do you? 


stewed 


J. F. A., Alabama. 


1, Alnuin may be given in the last 
months of pregnancy in small doses, 
but it is better not to attempt to “clear 
the complexion” of pregnant women. 
2. You should certainly not eat canned 
fish during an attack of eczema. 3. 
The ointment is one of the most im- 
portant parts of the treatment. You can 
use a glycerin preparation if you prefer 
it, though there is not much difference 
in the soiling. Wear an old suit of un- 
derwear. 4. You can eat all the fruit 
you like. 5. Eat all the stewed prur’s 
you want, baked apples and anything 
else which you can get hold of; celery 
especially—raw or stewed in m‘lk—is 
A. 
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The best rose bush is not that which bears 
the fewcs. wiorns, but that which has the 
finest roses.—Singlewite, 
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good for you. Onions should be eaten 
ad libitum also. If you will go strictly 
according to rules you may be sure of 
recovery, aithough you may not do so 
in a few days or even a few weeks, but 
stick to the treatment and you will “get 


there.” —Eb. 
AY 


Query 4841:—“Tumor of Breast.” 
Female, age twenty-five, married three 
years, mother of one child, age twenty 
months, nursed until six weeks ago. No 
miscarriages, venereal disease or sexual 
irregularities, -She is of slender form, 
weight one hundred and ten pounds, 
complexion dark. When the babe was a 
few days old she had what her doctor 
called “weed” in the left breast which 
has hurt more or less ever since. At 
times sharp, shooting pains in the gland; 
at other times, dull aching pains and al- 
most never without a sense of uneasiness 
in the gland. After the babe was taken 
from the breast there came an exaggera- 
tion of symptoms, distinct tenderness. 
On examination I found a small tumor, 
1% by % inches, in the upper left quad- 
rant (left breast is affected), enlarged 
axillary glands, retraction of nipple. 
History is negative, mother died at thir- 
ty-five of asthma; no history of malig- 
nant growth in either side of ancestors. 


F, E. B., Ohio. 

Doctor, we have a foreboding. Do 
not lose too much time on that breast. 
There is just enough evidence of malig- 
nancy to make one suspicious. How- 
ever, you can apply ichthyol, one dram, 
iodine, one dram, thuja (Long’s) one 
dram, lanoline one ounce, and vaseline 
one ounce, freely to the breast with cir- 
cular friction and internally give phy- 
tolaccin three and the antiscorbutic, tablet 
(calcium iodized,  stillingin, arsenic 
iodide, nuclein) two, three times a day. 
Keep the bowels freely open and sup- 
port the breast with gentle pressure, 


= 
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There is full compensation for failure in 
every true life, and the highest where the 
struggle and the loss have been the deepest. 
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using a figure of eight bandage. But 
you had better have expert opinion as 
to the growth, and better still an ex- 
amination of a piece of tissue removed 
under local anesthesia.—Ep, 


A. 


Query 4842:—“Dyspnea of Obscure 
Origin.” Patient, age 23, male, married, 
weight 145, height 5 feet 6, chest expan- 
sion of 434 inches, vital capacity 296 
cubic inches. About five years ago, 
following a season of bicycle racing 
during which time the patient was feel- 
ing perfectly healthy and never rid- 
ing less then 60 to 100 miles daily, he 
was subject to frequent attacks of 
dyspnea, manifesting itself by a desire 
to yawn at intervals of two to ten 
minutes apart. It would come on as a 
bronchial dyspnea which was rather 
agonizing and after several strenuous at- 
tempts finally succeeding in yawning, 
eonly to be seized with a similiar attack. 
This came on mostly during hours of 
rest, though never during sleep. Though 
riding 220 miles in 19 hours at one time 
he was never seized with it en route. 

These attacks kept on for a year or 
more to finally disappear. He went to 
two physicians and both were “up a tree” 
and finally one told him he had asthma. 
He was never treated for it. After three 
years or more of absolute relief it came 
back this spring with the warm weather. 
He is now doing very light work as a 
federal inspector, mostly indoors, but is 
feeling good otherwise. Bowels moving 
twice daily, regulated with calomel and 
podophyllin and saline laxative. Pulse 
at rest, 68. Habits temperate, indulging 
now and then in a cigar. Diet consist- 
ing largely of fruits. Can you help me 
out on this? 

E. H. B., Illinois. 


You do not give us enough facts to 
make a sure diagnosis but there is either 
a functional cardiac disorder or dia- 
phragmatic spasm. ‘There is no distinct 
sign of asthma proper and we think you 


eh 


Human companionship counts for much in 
life, but I think there is no doubt that the 
sharpest corners must be turned alone. 
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will find this develop into a disorder of 
the nerves supplying the heart, or may be 
the pneumogastric or recurrent laryn- 
geal nerves are at fault. An examina- 
tion should be made if possible during 
the attack. Urine should be examined, 
digestion seen to and it would be well 
to look for possible adhesions—the re- 
sult of old inflammatory conditions. Try 
cactin, one granule, strychnine valerian- 
ate, one, and digitalin, one, every three 
hours, adding aspidospermine one gran- 
ule one day and dropping it the next till 
you see whether it is needed; then drop 
either it or the strychnine as may prove 
best. That is to say, if on the aspidos- 
permine day he is free from attack and 
on the off day he is not, you may rest 
assured that aspidospermine, cactin and 
digitalin will do the work. In some of 
these cases codeine and calcium iodizeds 
will prove promptly effective —Eb. 


A. 


Query 4843:—“Acid Tonic; A for- 
mula for Malaria.” I have seen the fol- 
lowing prescription very highly recom- 
mended ‘as a tonic in malaria, especially 
chronic malaria, to prevent the return of 
the paroxysms after they have been 
broken up or kept off by other remedies. 
Nitrohydrochloric acid (full strength), 
oz. 2; iron sulphate, dr. 2; M. Let stand 
twenty-four -hours to digest and it 
is ready for use. Dose—8 to 10 
drops in a tumbler full of water, (pre- 
ferably sweetened) every three or four 
hours. Would this prescription given in 
this way injure the teeth if it came in con- 
tact with them? A physician who has 
used it extensively says it will not. 
What is your opinion of the size dose rec- 
ommended? What is meant by “full 
strength nitrohydrochloric” acid? 

In this prescription should the nitro- 
hydrochloric acid be freshly prepared? 
I notice that most authors in speaking 
of nitrohydrochloric acid specify that it 


Lightning is like an elementary spirit, ec- 
centric or rational, clever or silly, passing 
from one extreme to the other.—Flammarion. 
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should be freshly prepared. If it should 
be freshly prepared how long should it 
stand before the iron sulphate should be 
added and should it be tightly corked 
or left open after being mixed before 
the iron sulphate is added and after it is 
added during the first twenty-four hours 
when being digested should it be tightly 
corked or left open? Could water be 
added to this prescription after it has 
stood twenty-four hours to prevent it 
from blowing the cork out? If so, how 
much should be added and how long could 
it be kept on hand without spoiling? I am 
of the opinion this is a prescription of 
great value for those who practise in 
malarial districts and will greatly ap- 
preciate all the information you see fit to 
give on it. 

Here is another prescription which ac- 
cording to my experience is far superior 
to quinine in malaria, especially to keep a 
chill off. I have never found anything 
as reliable as it is for this purpose, be- 
sides no bad effects follow its use and 
it is well tolerated by the stomach: 
R Sp. tinctures of gentian and 
hydrastis, of each dr. 4; sp. tincture 
of cascara, dr, 2; salicin, gr. 20; com- 
pound tincture of myrrh, dr. 1; simple 
syrup, to make oz. 8. M. Sig. Begin 
six hours before the chill is due and give 
a dram every hour until six doses are 
taken, then give a dose every three hours. 
The compound tincture of myrrh is made 
as follows: Alcohol, one ~allon; myrrh, 
one pound; capsicum, one ounce. M. 
Let stand twenty days then filter 
and it is ready for use. 

I practice in the country and carry my 
drugs with me and as this prescription is 
somewhat bulky would like to know if 
you think it would give as good results 
if the syrup was left out? 


J. A. B., Arkansas. 
The iron tonic you mention is some- 
thing similar (if not precisely so) to 
the acid iron tonic of Brodnax. As the 
dose of aqua regia is from two to four 
drops (diluted) the dosage you mention 
Aa A 


Lightning seems a thought, which instead 
of being attaclied to a brain, is attached to 
an electric current.—Flammarion. 
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is satisfactory but might be reduced, or 
better add twenty drops to a glass of 
water and take one-fourth at a dose. 
The writer would prefer to take this 
mixture through a tube even though it 
is said not to injure the teeth. Full 
strength nitrohydrochloric acid means 
acid nitric, 18 parts, hydrochloric acid, 
&2 parts. Decomposition follows the 
admixture. The fresh acid would prob- 
ably be preferable—that made within 
twenty-four hours, Do not cork before 
adding the iron sulphate. The latter is, 
as you know, incompatible with nitric 
acid. During digestion of the iron, cork. 
Water should not be added to the fin- 
ished product. After digestion of the 
iron is completed, the cork will not 
“blow out.” The other prescription 
strikes us as being good but we can give 
an alkaloidal treatment which will beat 
it hollow. We however publish your let- 
ter inthe Ciinic for the family’s benefit. 
As this whole matter has recently ap- 
peared in another journal we do not 
go into the subject at length—Eb. 


Query 4844:—“Emissions.” Young 
man about seventeen; physique slightly 
subnormal, no bad habits, has emissions, 
often nightly, occasionally skipping a 
few nights, but soon returning again. 
Discharge was at first thick, but is now 
watery. 

Take monobromated camphor, gr. 2, 
and three arsenates of iron, quinine and 
strychnine before going to bed. (Took 
remedies for a week then omitted a week 
and resumed again.) This gave almost 
complete relief. Two weeks ago, how- 
ever, the trouble returned and does not 
yield to old treatment. 

K., Kansas. 


Have you made an examination of 
this patient? If you have not, do so. 


Extreme materialism teaches annihilation as 
a final fact; extreme idealism teaches annihi- 
lation, or worse, as a final fact—Cooper. 


A 
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With the index finger palpate the pros- 
tate. See if the central lobe is enlarged 
and then stroke gently the seminal ves- 
icles. If they are normal it will be some- 
what hard to detect their presence, but if 
enlarged and indurated they will appear 
on each side of the prostate and have a 
putty-like feeling. Examine the urine 
for hyperacidity; the discharge should 
also be examined microscopically to 
make sure whether spermatozoa are pres- 
ent or whether this is simply a prostatic 
fluid. Meanwhile give this man hy- 
oscyamine one (antispasmodic and de- 
congestant), specific tincture of staphis- 
agria three minims (stimulant-tonic to 
nervous system; irritation of 
prostate and seminal vesicles), scutellarin 
three and cypripedin three (sedative and 
subastringent) morning, noon and night 
and into the deep urethra inject ten 
minims of europhen and aristol in oily 
solution (euarol) with a long nozzle 
hard rubber syringe, or if you cannot do 
this, have the patient inject it with a 
glass dropper (round pointed) and 
stroke back towards the bladder with 
the forefinger. It may be necessary to use 
suppositories or even the cold sound. 
In some cases even Ultzmann’s syringe 
must be used together with citrine oint- 
ment, but after we know just what con- 
dition prevails in the case we can be 
more definite. The treatment we have 
outlined suits six cases out of ten.—Eb. 


relieves 


th 


Query 4845:—“‘An Unusual Erup- 
tion.” Here I am again asking for more 
light. I have a patient with some kind 
of skin disease, and I am not sure of my 
diagnosis. The patient is a lady, and 
music teacher, about twenty-three years 
old. She has had this trouble about a 


Life being inconvertible, none of it is lost 
in related phenomena; so that the quantity of 
it in the universe is increasing.—Cooper. 
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year, and is quite nervous at times; ap- 
petite and bowels all right. The trouble 
is located on her upper chest and back. 
It is darker than the natural skin; some- 
times it is red, and looks a little like the 
rash of measles. It is worse at times, 
and when she gets nervous it shows up 
more; the place feels numb at times, and 
is more noticeable when her monthy sick- 
ness is on. About four years ago she 
had an attack of alopecia, and lost about 
half of her hair; but she is entirely well 
of this trouble now. Please give correct 
diagnosis and treatment for same. 


B. L., Kentucky. 


It is probable, that the patient suffers 
from a peculiar form of herpetic erup- 
tion? The measle-like redness, local- 
ity and changeability all point that way. 
Psoriasis may peculiar 
forms as you are aware. Autotoxemia 
is to be suspected in a young woman 
of sedentary habits or possibly this is a 
reflex manifestation of some uterine 
disorder. Try a course of eliminants 
with calomel, leptandrin and euonymin, 
of each gr. 1-6 half hourly for four 
doses, three times a week. Follow with 
salines and, between meals give xan- 
thoxylin, alnuin and chimaphilin, of each 
three granules. These stimulate gland- 
ular action and increase elimination of 
After eating let her take four 
sufphur comp. and arsenic 
sulphide, one. Baths and an alcohol rub 
twice weekly and a careful dietary will 
suggest themselves to you. Look up the 
pelvic organs and think of uric-acid re- 
tention.— Ep, 


also assume 


waste. 
granules 


—_ 
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Query 4846:—“Injury to Wrist.” A 
girl about fourteen years of age, slight, 
strumous, somewhat anemic, attending 
school. About ten weeks ago she was 
struck by another school girl (with hand 
only), on the wrist anteriorly just about 


Science and its congener Philosophy have 
forced our profoundest thinkers to their knees 
in relation to the religious principle-——Cooper. 
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the joint. Two or three days later she 
came to me complaining of a pain on the 
back of the hand about the os magnum. 
There was slight swelling, a spot quite 
painful to the touch and more so on 
hard pressure. I could find no fracture, 
no fever, girl as well as normal. Put 
it down as an inflammation of tendon 
and sheaths. Painted with iodine, gave 
tonic (strychnine, iron and arsenic), reg- 
ulated bowels. This did no good so I 
changed to a liniment, and ichthyol but 
there has been no change. The little 
swelling has disappeared and, the hand 
has shrunken some, I advised rubbing 
arm and hand. Today she is using a 
salve of ichthyol and taking hypophos- 
phites but still there is no improvement. 
She has no pain excepting occasionally, 
then it is shooting, being in the hand and 
arm. Some nights it pains her for a few 
hours, running up into the arm. It is 
still very sore on pressure. Now any 
advice you can give me will be gladly 
tried. 
J. D. W., Minnesota. 


Evidently there has been inflamma- 
tion and exudate there is 
possibly some adhesion. Put a 
tharidal blister the size of a ten cent 
piece over the affected spot. Let the 
blister rise thoroughly, clip and dress 
with cerate; subsequently have the hand 
massaged in hot water, after this 
rubbing in thoroughly a mixture of 
lanoline one-half ounce; benzoated lard, 
one-half ounce; and extract of hamamel- 
is, one dram. We do not think you will 
have any further trouble unless there is 
subluxation.—Eb. 


and now 


can- 


Query 4847:—“Icterus of Obscure 
Origin.” I have a patient seventy-two 
years old with icterus. He has had it for 
about three months, I have treated him 
two weeks and see no improvement. He 
will not let me operate, which I think is 
the best and only thing. I had Dr. How- 


The individuality of the psychic entity is as 
intrinsic to the constitution of things as the 
principle of conservation itself—Cooper. 
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ard A. Kelly of Johns Hopkins ex- 
amine him and he is of the same opinion 
as myself that there is no cancer that 
can be palpated. The liver seems smooth 
and soft and not enlarged. In my opin- 
ion it is a complete occlusion of the 
bile duct. I have him on boldine, iridin, 
condurangin, sodium succinate, chelido- 
nin and sweet oil; tonic of iron, quinine 
and strychnine after each meal. Diet: 
vegetables with rice, oatmeal and soft 
eggs. He suffers very much with diar- 
rhea; up every two hours during the 
night. Shall I do anything to stop his 
stools at night? He is also a little drop- 
sical in his feet. Now, if you can sug- 
gest anything for me it will be greatly 
appreciated. 
J. C. M., Maryland. 


Persist with your treatment but empty 
his bowels once a day by a colonic f:sh- 
ing, using warm water at first but cold 
later. The latter has a singw'ar power 
of restoring the bile excretion. The 
d.urrhea should cease when the irtitat- 
ing material is washed from the bowel; 
but it is well to add a little zine sulpho- 
carbolate to the water—ten grains to the 
pint, or more. The dropsy at his age 
may signify simply debility—Eb. 

A 
Query 4848 :—“Asthma and Specif- 


” 


ics.” Have you any specific for asthma? 
C. G. C., Ohio. 

There can be no specific for asthma, 
Doctor, for the simple reason that asth- 
ma is a symptom of some other more 
important disease. It may be bronchial, 
cardiac or nervous. The spasms in each 
case, however, are usually promptly 
checked by administering one granule 
each of glonoin, apomorphine, strych- 
nine and hyoscyamine every fifteen min- 
utes in a little hot water. The inhala- 
tion of nitrite of amyl, ether or chloro- 

A large part of the work done in great 


rushes is lost, while what you do in two 
hours with a fresh mind remains.—Augier. 
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form also speedily allays spasms. Dur- 
ing the intervals large doses of strych- 
nine arsenate with digitalin. Strychnine 
should be pushed to physiologic effect— 
slight twitching of the muscles. At the 
same time elimination must be stimulated 
and the intestinal canal rendered aseptic. 
Salines with calomel, podophyllin and 
leptandrin are the usual remedies, used 
together with the sulphocarbolates,— 
ten grains an hour after each meal. Calx 
iodata of course is a useful additional 
remedy in pure bronchial asthma.—Ep. 


A. 


Query 4849:—“Catarrhal Deafness.” 
Please advise me as to treatment of ca- 
tarrhal deafness in girl of thirteen, free 
from any taint. 

J. C. B., Texas. 


The treatment of catarrhal deafness is 
altogether too complicated and difficult 
a subject for treatment in an answer 
here. The amount of injury existing 
must be ascertained; The patency of 
the eustachian tube, etc., must be settled. 
We have found in ordinary catarrhal 
conditions the free use of a post-nasal 
and aural douche of some mild alkaline, 
antiseptic solution followed by Polit- 
zerization and the application of euarol 
(vaporized) the most effective treatment. 
Internally, for their tonic effect, the triple 
arsenates with nuclein and _ hydrastin, 
two of the former and gr. 1-6 of the 
latter after each meal. A saline daily 
to keep the bowels open, will also prove 
beneficial, xanthoxylin and chimaphilin 
exert a marked alterative action, increas- 
ing waste and stimulating glandular ac- 
tivity. Hence their usefulness in catar- 
rhal diseases. Eupurpurin is a decided 
alterative also slightly diuretic and as- 
tringent. It improves digestion.—Ep. 


ty 


s 
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Comfort thy hungry and despairing brothers! 
Love thy poor neighbor as thou dost thyself! 
And thus thou shalt be saved.—KRAstnsKtIt. 
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Query 4850:—“Peritonsillar Abscess 
With Infection of Eustachian Tube.” 
Mrs. W. 42 years old,—the mother of 
several children ;—she is a large, well- 
nourished, rosy-cheeked woman. She 
says she has had “throat trouble” for 
thirty years; by this she means, espe- 
cially, abscesses in the right tonsil. She 
presented herself at my office on July 9 
saying that an abscess had ruptured a 
week or ten days previously and that an- 
other was forming. Inspection con- 
firmed her diagnosis. 

I at once put her on nuclein, calcium 
iodized and calcium sulphide; after get- 
ting free purgation with salirtes I applied 
one of the glycerinized pastes to her 
neck. This seemed to have no effect 
and on the 11th the abscess broke, after 
which she felt better. On the 20th I 
began painting the tonsils with tincture 
of iodine and later added carbolic and 
tannic acids and glycerin to the local 
application. The tonsils now appeared 
swollen and ragged but much less in- 
flamed. On August 13 I cut a good 
sized piece off each tonsil. The wounds 


healed nicely and ten days later I dis- 
charged her, admonishing her to keep 
the bowels open and avoid exposure. 
She returned to me three or four days 
ago complaining as follows: 

She says that the throat has been more 


or less sore all the time. There is slight 
pain on talking or swallowing and spells 
of hoarseness. There is some spontane- 
ous pain in the laryngeal region and 
under the angle of the right side of the 
jaw, running from the larynx up behind 
the ear and over the left eye. On exam- 
ination the tonsils appear to be in fairly 
good condition. Laryngoscopy is un- 
satisfactory because she gags at the first 
touch against the posterior pharyngeal 
wall, but the epiglcttis looks inflamed. 
There is no tenderness over the mastoid 
nor deafness in the right ear, though on 
using the Politzer bag no air appears to 
pass through the Eustachian tube. 
Douching of the nose with hot saline 
solution causes intense transitory pain 
over the left eye. Probably a frontal 

There appears to be a credulous streak in 


human nature—or possibly it is a microbe— 
impelling it to attempt impossibilities. 


. 


THE ALKALOIDAL CLINIC 


sinusitis. What do you think is the 
trouble and what would you recommend? 


G. B. L., Ind. 

The acute attack of peritonsillar ab- 
scess may be looked upon as the causa 
causans of the present trouble. The 
eustachian tube—and probably the fron- 
tal sinus have become infected. Staph- 
ylococci and streptococci may both be 
present and only the most patient and 
persistent work will reveal the exact 
condition unless the local symptoms 
become severe and pus collects in quan- 
tity sufficient to become apparent. It 
would be wise to use HO: freely in 
nares and fauces; to catheterize the 
eustachian tube (after cocainizing the 
mucous membrane surrounding) and at 
the same time, while the membrane is 
insensible, to make a thorough laryn- 
geal examination. Internally as a sys- 
temic antiseptic give calcium sulphide, 
gr. 1-6 every hour for two days; nuclein 
(hypodermically or per os) ten minims 
twice daily and two triple arsenates after 
meals as tonic alteratives. If you can 
locate the exact seat of infection treat- 
ment will be easy but till you do you can 
only use depletive, antiseptic and tonic 
measures. Be very careful about Polit- 
zerization pro tem. Of course the pos- 
sibility of malignancy and tubercular in- 
volvement must be considered. In the 
early stage of epithelioma, otalgia and 
vague pains are frequent—EDb. 


A 


Query 4851:—“General Debility and 
Autotoxemia.” Male, aged forty-five. 
English teacher. Parents healthy, had 
diseases of childhood, scarlet fever se- 
verely. Always subject to attacks of 
bronchitis, but never ill in bed. For fif- 
teen years could not hold urine well: 
had to rise at night. The last ten years 
two or three times at night. During day 


oN 


_ We are not familiar enough with the chem- 
ic processes going on in the tissues. Our 
eating is entirely empirical._—-Mathews. 
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if he held the urine very long he had 
pain in the back. Has been fairly healthy 
though old looking; fleshy, good appe- 
tite, presents appearance of a healthy 
man. Non-alcoholic, clean liver, but 
think he has over-indulged sexually. 
For fifteen years has had brick-dust sedi- 
ment in urine. 

For a year or more he has had much 
tingling iu fingers, toes and hands; legs 
go to sleep easily. Can’t lie on left side 
at night; leg and arm have a dull ache 
and prick and tingle. The right side 
now shows signs of the same trouble. 

Urine fairly good color, does not smart 
or burn; quantity of urine not large but 
heavy. Man ‘is a light drinker. Head 
not always clear as formerly. Can do 
business as usual. Riding irritates kid- 
neys and bladder. Urinates at least three 
times at night. A few months ago he 
had a severe pain in the left knee and 
parts of leg. I thought it rheumatism. 
Have considered the man a rheumatic 
subject. What alarms me is the numb- 
ness and pain in limbs and the presence 
of albumin in the urine. Pulse rate 72 
to 76, regular; no intermission of beats. 

In the treatment purgative medicines 
would be out of place as the patient 
never took a dose of “physic.” 

D. L., Illinois. 

Unfortunately you omitted to state the 
amount of urine passed in the twenty- 
four hours. We are, therefore, unable 
to make an estimate of the excretion of 
solids. The four ounces should be taken 
from the twenty-four hour, output and 
the amount so passed stated. There is 
hepatic torpor and probably considerable 
waste retention. Circulation is sluggish, 
and renal strain evident. If you examine 
you will find, we are almost sure, an 
hypertrophied prostate. Try this mode 
of treatment: Small dose of saline on 
rising, taking it after two of the dosimet- 
ric trinity granules, the salt to be 
given in very hot water. Or let him 
take the hot water alone if he will not 


No surgic instrument is cheap unless it is 
made in the best way, and from the best pos- 
sible materials for the purpose,—Standard. 


A. 
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take the saline. This will cleanse the 
stomach and stimulate circulation, To aid 
digestion au.’ ass rilation let him take be- 
fore each ii: .! jaglandin, one granule, 
quassin, gr. 1-4, and capsicin one; after 
food, two triple arsenates and three times 
a day, between meals, three each of 
rumicin and xanthoxylin, for their al- 
terative effect. He should live for years 
but if albumin appears constantly: in 
urine other treatment will of course be 
called for. Diet this man carefully and 
have him bathe three times a week. Chest 
exercises and a brisk walk after the 
main meals will aid. We see no reason 
to make this man think himself an in- 
valid; rouse him up, stimulate his func- 
tions and get rid of the waste and you'll 
have a man good for twenty-years yet.— 
Ep. 


A. 


Query 4852:—‘“Action of Sodium 
Succinate in a case of Gallstones.” The 
patient, a married lady about 28, com- 
plains that since she has been taking so- 
dium succinate and boldine, the sore- 
ness in the region of the liver has in- 
creased and wants to know if the medi- 
cine caused it. Her digestion has im- 
proved, flatulence disappered, but she 
complains of heaviness and soreness in 
the right side; cannot lie on that side, 
does not sleep well, has nervous chills, 
spots before the eyes and vision is im- 
paired. She cannot bear noise. She is 
sick at stomach occasionally. She was op- 
erated about four months ago for retro- 
version, round ligaments shortened and 
os amputated. She has had slight jaun- 
dice and at least two attacks of gallstone 
colic, but lately has gained flesh and 
looks better but for her side. 

W. S. G., Washington. 

It is just possible that the action of 
the sodium succinate and boldine has 
been such as to partially dissolve a gall- 
stone obstruction, causing thereby a 
a A 


A remedy as a vasodilator in chronic inter- 
stitial nephritrs» which surpasses them all, is 
veratrine—G. F. Butler, Med. Standard. 





1090 


change in composition or falling of the 
mass into the ducts thus causing some 
pain. We would suggest that you give a 
very small amount of hyoscyamine say 
1-500 of a grain with each dose; 
chionanthin or dioscorein two to four 
granules after each meal will also be an 
excellent addition. Every second or 
third night give calomel and iridin one 
tablet and podophyllin a tablet, half 
hourly for three or four doses. The 
hyoscyamine acts as a relaxant and 
counteracts any spasmodic tendency. 
Chionanthin is aperient, diuretic, chol- 
agogue and alterative. 
gorgements and sluggish states of the 
liver it is an excellent remedy. In this 
case it seems especially indicated, as 
it exerts a specific influence upon the 
ducts when affected by catarrh, pro- 
moting the flow of bile and preventing 
the formation of calculi. The action 
of calomel here can be easily under- 
stood and iridin is a most useful ad- 
junct to chionanthin not alone accentuat- 
ing its action upon the liver but promot- 
ing waste and elimination of effete mat- 
ter generali..—Eb. 


In chronic en- 


a. 


Query +853 :—-“Chancroids.” A man, 
now about thirty or thirty-three years 
of age, consulted me regarding two ul- 


cers upon the prepuce. He gives the 
following history: When very young 
he developed two genital sores, following 
illicit intercourse. The physician to 
whom he applied told him he had syphi- 
lis. The treatment at that time consisted 
merely in “burning” the sores with a 
granular white powder. They readily 
healed. The girl was informed of the 
facts and put herself under the care of 
the same physician. When they sup- 
posed themselves cured they resumed 
the relations previously existing and 
again the socalled chancres appeared. 


=> 


Th Aa A 


Were human milk sold as is cows’ milk, as 
carelessly handled, it would produce just as 
much disease.—Soxhlet. 
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Local treatment again healed them. The 
man then asked for the powder and 
treated himself until those relations were 
discontinued by the lady having a lover 
whom she afterwards married. She has 
been married several years but has no 
children. 

My patient married about four years 
ago and has now a fine, healthy boy of 
about three years. Believing himself to 
have syphilis, he has for a few years 
past—that is since he seriously contem- 
plated getting married—been taking va- 
rious patent medicines, ’ 

The “chancres” appeared again last 
September. Inspection last week re- 
vealed two sores very much like a 
chancre with a scanty secretion and 
somewhat hard base. Also one partly 
healed with (now) no secretion and the 
ordinary feeling of scar tissue. There is 
no enlargement of inguinal glands and 
no other symptoms whatever. In fact, 
in any of the attacks there has been no 
secondaries, no glandular enlargement 
and no internal treatment until he be- 
gan taking patent medicines some four 
or five years ago. 

After inspection and upon thorough 
investigation of the history and aiso 
knowing something of the former physi- 
cian I informed my patient that I did not 
believe he had or had had syphilis, but 
that his condition was due to infection 
from a vaginal .discharge (with which 
he states his wife is affected); that he 
would not have in syphilis recurring 
chancres without enlargement of the 
glands nor would he escape so easily 
without energetic systemic treatment; 
still as the sores so closely simulated 
chancres otherwise I would put him on 
“blood treatment.” I gave him red 
iodide of mercury in ascending doses un- 
til saturation and a wash and powder for 
local use. The wash was corrosive sub- 
limate, 1 to 2,000; powder, equal parts 
of calomel and zinc stearate. 

Yesterday he reported that he was do- 
ing nicely but that another very small 
sore had appeared. I had no opportunity 
to examine then. I have given details 


In judging milk consider not so much the 
cow’s food as what kind of cowdung the milk 
contains.—Soxhlet. 











thus at length because, although it will 
be easy enough to heal the “chancres” it 
is all important, he being a married man, 
to know positively whether he is syphi 
litic or not. Is there any way by exami- 
nation of either the secretion or the blood 
to make a positive diagnosis? 
H. J. W., New York. 


a 


Your patient probably had chancroids 
from unclean intercourse. There is no 
reasonable ground for diagnosing syph- 
ilis. Either the man or the woman 
would have developed secondary symp- 
toms and the man’s wife and child would 
be likely to have been infected. How- 
ever, as one can never believe a venereal 
patient, there is no reason to consider the 
lately developing sores as being neces- 
sarily non-specific. The man may have 
“strayed” again. Examine the lesion 
closely and satisfy yourself whether it is 
a chancre or chancroid. It has now been 
definitely settled that chancre induration 
has not the pathognomonic value for- 
merly ascribed to it. Softness does not 
demarcate the non-infective from the in- 
fective sore; neither does multiplicity, — 
multiple lesions may be “specific”, single 
lesions are often “non-specific.” All 
other things being equal there is more 
likely to be gland induration in infective 
and gland suppuration in non-infective 
sores. Gland suppuration is more likely 
to occur in infective lesions than gland 
induration in non-infective. The second- 
ary stage may occur before primary 
symptoms have disappeared but two 
months will elapse in any event. As you 
have had no sign of syphilides or gland- 
ular involvement hitherto, you may look 
upon the primary sores as non-specific. 
But look out for the new ones. Stop 
all syphilitic treatment and give your 
patient internally the antiscorbutic gran- 


Severe chronic constipation: Fecal impac- 
tion, prolapse, piles, fissures, strictures and 
tumors are often neglected.—Standard. 
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ule with calcium sulphide, one third 
grain every two hours. Two triple-ar- 
senates with nuclein after meals. Local- 
ly cleanse the sores with peroxide and 
dry, then burn the sore well with pure 
carbolic acid and neutralize with al- 
cohol and dress with euarol on cotton 
pledgets. Remember the possibility of 
autoinfection and warn the man to be 
careful; also look up his wife. If the 
new sores are specific, treat according 
to the alkaloidal method. 

Bear in mind, the fact that chancroid 
appears in from three days to a week 
after intercourse. Chancre never ap- 
pears till after the twentieth day. Usual- 
ly chancroids are multiple, have punched 
out edges, irregular sloughing surfaces 
and discharge profusely. There is 
lymphatic enlargement and probably bubo 
on one side in the majority of cases. 
Autoinfection is probable and sores may 
appear on any part of the body.—Ep. 

Query 4854 —“Urethral Stricture.” 
“Injection of Hemorrhoids.” I have an- 
other case of stricture of urethra and the 
urethra seems to grow smaller and is as 
tender as can be. All came from poorly 
treated gonorrhea of thirty years ago. 
He says he never urinates without pain 
and has to get up three or four times 
each night. I had thought of injecting 
euarol for a time and then diluting ure- 
thra, but I see so much about its irri- 
tating qualities that I have waited. Let 
me hear from you as soon as convenient. 
Do you make a solution for hemorrhoids ? 

C. C. E., Massachusetts. 

We do not make a preparation for the 
injection of hemorrhoids. We recom- 
mend strongly, however, the use of a 
solution equal parts of olive oil and pure 
carbolic acid. The injection of piles is 
easy and if the work is done properly 
every pile will be destroyed without 


The sensation of breathlessness—dyspnea— 
is probably rather of cardiac than of pul- 
monary origin.—Lauder Brunton. 
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pain or distress to the patient. The se- 
cret is to use a strong enough solution. 
(See Ciinic for December 1904 for 
technique. ) 

As regards stricture you must cocain- 
ize if excessively tender and increase the 
size of your sound daily, passing one, 
two or three sizes as the case may be each 
day. On the alternate days apply euarol 
freely below the site of the stricture. If 
you have any difficulty in getting the 
sound or nozzle of the syringe into the 
deep urethra melt a granule of lobelin in 
a half teaspoonful of warm water and 
throw this into the urethra. The spas- 
modic condition will immediately be re- 
lieved and you will have no trouble. At 
the same time give cubebin, two gran- 
ules, hyoscyamine, one, every two hours 
with a glass of barley water. You can add 
hydrastin with advantage often —Eb. 


A. 


Query 4855:—“Gonorrhea.” I have 
on my hands a tenacious case of gonor- 
rhea and it seems that all the remedies 
tried so far have failed to stop the dis- 
charge and effect a cure. The discharge 
seems to come from back of the meatus, 
where there seems to be some inflam- 
mation—a tickling sensation, which is 
unpleasant. At stool there is a dis- 
charge of prostatic fluid, varying at 
times in quantity. Now I want to try 
your method of treatment and see if 
there cannot be effected a cure. 

H. A. S., Pennsylvania. 


In this case you have ungestionably an 
infection of the lacuna magna which lies 
upon the urethral floor just within the 
vestibule. Expose the orifice of this little 
sinus with an urethral speculum; with a 
blunt pointed hypodermic needle inject 
a few drops of H, O, pure, when foam- 
ing ceases dry with a little cotton on a 
probe and throw into the orifice 


Typhoid: If there is diarrhea, crowd in 
the sulphocarbolate of zinc; if constipation, 
olive oil and podophyllin—Smith, Standard. 
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one or two minims of a ten per 
cent nitrate of silver solution. Ex- 
amine the prostate through the rectal 
walls and see if there is hypertrophy. If 
there is, the prostate must be treated. 
Send us also a specimen of the dis- 
charged which appears at the meatus so 
that we can see whether the gonococcus 
is present. You might, with a great deal 
of advantage, compress the urethra about 
three inches from the meatus and inject 
a fairly strong solution of potassium per- 
manganate, retaining it for four or five 
minutes. Let this be ejected, dry the 
urethra with a little cotton on an ap- 
plicator and then with some clean cot- 
ton soaked with europhen and aristol in 
oily solutions, swob the canal or inject 
a few drops with a dropper, stroking it 
downwards with the finger. Internally, 
give calcium sulphide, one granule, every 
two hours; arbutin one grain; cubebin 
two granules, four times daily, with a 
glass of water. Keep the bowels open 
with salines—Ep. 


Query 4856:—‘Herpes Preputialis.” 
By today’s mail I send you a specimen 
of urine for chemical and microscopical 


analysis. I want to know the source of 
the albumin present which I found in 
a specimen examined by me yesterday, 
also the cause. Make examination also 
for spermatozoa and other microscopical 
findings or any other abnormalities. 
Please examine at once and let me know 
by return mail if possible. This patient 
had gonorrhea seven years ago which 
lasted seven weeks. He appeared to 
have recovered entirely from it, but 
within the past six months has had 
something like herpes preputialis at in- 
tervals of about one month, only twice 
or three times in all, and that without 
any apparent cause, which readily 
yielded to one or two applications of 

Typhoid: Clean out the bowel with calo- 


mel followed by salines; then intestinal anti- 
septics, as sulphocarbolates and alphozone.— 
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vaseline. In yesterday’s specimen of 
urine there were more shreds and debris 
found. The patient is apparently in 
about his usual health. Sometimes has 
pain in precordial region. Occupation, 
court stenographer, age twenty-eight, 
height five feet eight inches, weight one 
hundred and thirty-five. Pulse seventy, 
no fever except a little at night some- 
times; sometimes has slight dull head- 
ache. 

Editor’s Note.——The urine in this case 
showed a specific gravity of 1030, acid 
reaction, oxalates and urates abundant, 
few blood cells and few epithelium. 

Cc. M. S., Kentucky. 

Our pathologist’s report shows albu- 
min, sugar and bile absent. Casts also 
are absent. The ecretion of solids as 
far as we can judge is abnormal. With 
the data before us we can make no guess 
at the difficulty affecting your patient, 
although there is some oxaluria unques- 
tionably. This would look like disturb- 
ance of metabolism and to aid assimila- 
tion we would suggest that you give two 
granules of quassin, strychnine arsenate, 
gr. 1-67, and juglandin, gr 1-12 before 
each meal; two triple arsenates with 
nuclein after eating and hydrastin, one, 
eupurpurin, three, and collinsonin, two 
at the mid hour between meals with a 
glass of hot water; These are all tonic 
alterative to mucosa of urinary tract and 
the last two diuretic. Saline, a teaspoon- 
ful every other morning before break- 
fast, in a full tumbler of hot water, to 
flush waste from system. You might 
also find it pay to give ten drops of 
dil. nitrohydrochloric acid (well diluted 
with water) after each meal.—Eb. 

Query 4857 :—‘‘Autotoxemia ora Neu- 
rosis?” I have a lady patient, fifty 
years old, in fairly good health except 
an intense and constant burning of the 
tongue, and at times of the lips and 
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The selective action of the cells for certain 
chemicals and resulting compounds determines 
the benefit of treatment—Med. Record. 
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throat. This has lasted for about 
three years. She has a good appetite. 
All the physical organs seem to func- 
tionate properly. The tongue is never 
coated nor red, rather paler than nor- 
mal, When the tongue and mouth 
appear to be burning up there is no 
thirst and no temperature. I think it 
a neurosis, but I can not cure it and 
others have failed. If you can tell 
me of a cure, I shall be most happy. 
H. B. L., Wisconsin. 
This may be due to autotoxemia, 


and at any rate it is in order to clear 
the bowels by a dose of calomel or podo- 
phyllotoxin at bedtime and a saline in 
the morning; to regulate the diet ac- 
cording to the needs; and in a word, to 
enforce the principles of personal and 
domestic hygiene. But if a neurosis, 
as seems possible, you may obtain a 
decided and prompt effect for good 
from the administration of zinc phos- 
phide, gr. § an hour before meals and 
at bedtime. Some years ago the writer 
employed this drug with success for 
herpes zoster. Looking on this affec- 
tion as associated with or dependent 
upon degenerative changes at the root 
of the spinal nerve, the same remedy 
was tried in other affections where a 
similar pathology was believed to be 
present; and with like success. For 
these reasons the recommendation is 
made to give itatrialhere. Phosphorus 
should not be given at or near meals, 
as the dissociation of the combination 
may cause eructations of dangerous 
phosphureted hyderogen.—Ep. 


QUERY 4858:—“‘Colic from Mother’s 


Milk.” I amata loss to know just what 
to do for my baby. She is only seven 
weeks old and has colic very bad. She 
will just draw herself up in a knot and 
and cries until exhausted. She looks 
healthy, nurses all right, acts as if she 
is starved. The mother has plenty 

A Om 

The intestinal juices precipitate many sub- 
stances from. solution, withdrawing them 
from absorption and allowing local action. 
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of milk. The colic will come on at 
any time; has no regular time as some 
have. She has had it for five weeks. 
I would be pleased to hear from you 
at once and any advice would be great- 
ly appreciated. I use the anodyne 
granule and saline but colic still con- 


tinues. 
C. M. J., Illinois. 


The colic may be due to constipation, 
from narrowness of the anal sphinc- 
ter. Pass your well-warmed and oiled 
little finger through the sphincters; even 
the index if not too large. Colic may 
be due to cold, many mothers knowing 
little more than the nurse who judged 
the bath to be too hot if it made baby 
red, and too cold if it made baby blue. 
See to it that the abdomen and limbs are 
kept warm. By the way, look to the diet 
and digestive functions of the mother. 
Do not be in a hurry to take the 
child from the mother’s milk; it is a 
disaster. Rather risk a few doses of 
an infants’ anodyne, after regulating 


the obvious causes mentioned.—Eb. 


= 
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Query 4859:—‘Calcium Sulphide in 
Diphtheria.””’ Kindly render me your 
opinion of the relative comparative 
merits and efficiency of calcium sulph- 
ide and antitoxin in cases of diphtheria. 

L. S. B., New York. 

In diptheria, antitoxin is essential 
and as early as Calcium 
sulphide would be the next remedy of 
choice and should be used in full dosage 
even if antitoxin is given, and if anti- 
toxin is not available for any reason 
calcium sulphide given to saturation 
will be the next best thing. We would 
not like to express an opinion as to 
whether a case would or would not re- 
cover under calcium sulphide without 


possible. 


_—= 


Ortho- combinations are readily oxidized in 
the organism while the meta- and para- series 
offer much more resistance ——Med. Record. 
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antitoxin. We use antitoxin at the 
first sign of the disease and make sure 
of things, then we feel that we cannot 
be blamed for any untoward results. 
Were we not able, however, to get anti- 
toxin we should feel quite comfortable. 
if we had plenty of calcium sulphide 
and peroxide of hydrogen, Loeffler’s 
solution, cactin and the triple arsenates. 
—Ep. 
A. 

QuERY 4860:—‘Dysuria.”” Man aged 
sixty-five. I have had great trouble 
in mitigating the symptoms with all 


the tonics and diuretics with which 
I'am acquainted. 
D. M. K., Indiana. 


It is a difficult thing for us to pre- 
scribe for the simple reason that we 
do not know what causes the trouble. 
may be due to. a 
variety of causes as you are well aware. 
Is there a cystitis, neoplasm of the 
bladder, paralysis of the sphincter vesi- 
stricture? gr. 
I-500, arbutin, one grain, with one 
dram of a good preparation of triticum 
repens three times a day with a little 
hot water, most excellent 
remedy in cases where there is extreme 
acidity of urine together with an irrita- 
ble condition of the whole urinary 
tract. Paralysis of the sphincter will 
call for strychnine, gr. 1-67, sparteine, 
one granule, and ergotin, gr. 1-6, every 
three hours. For cystitis with alkaline 
and fetid urine give calcium carbonate 
with lithium and colchicine every three 
hours with a glass of barley water, 
following in an hour with cubebin, 
two to four granules, barosmin, three, 
and some one of the preparations upon 
the market liberating formaldehyde— 
uriseptin for instance. Urotropin is 
also of service frequently. —Ep. 
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Painful urination 
Hyoscyamine, 


cae or 


proves a 


Pyrocatechin, the ortho-dihydroxybenzole is 
quite toxic; hydroquinon, the para-, is less 
so; resorcin the meta-, not at all—Med. Rec. 


